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The Surgical Approach to the Treatment 
of Certain Heart Diseases 


Emit M. Isserc, M.D. 


MIAMI BEACH 


In the last twenty-five years a remarkable 
and new approach to the treatment of certain 
heart diseases has developed. Cardiac lesions, 
which only a few years ago were passively ac- 
cepted as having a hopeless outlook, are now being 
cured or beneficially reversed by bold, but sound, 
surgical measures. The cooperative endeavors of 
surgeons and cardiologists working together as a 
team on common problems have yielded extra- 
ordinary results. 

THYROGENIC HEART DISEASE 

Thyrogenic heart disease was the first to have 
its hopeless prognosis startlingly changed by a 
surgical procedure. Auricular fibrillation, cardiac 
enlargement and congestive heart failure were 
once considered as contraindications to surgery. 
But Dr. Frank H. Lahey,’ the surgeon, working 
with Dr. Burton E. Hamilton,* the internist, per- 
formed subtotal thyroidectomy in thyrotoxic pa- 
tients with these serious cardiac complications 
after they had received proper medical prepara- 
tion for operation, and these cardiac invalids were 
restored to good health. It was clearly proved 
that the effects of hyperthyroidism on the heart 
can be reversed by proper thyroidectomy. 

CHRONIC CONSTRICTIVE PERICARDITIS 

Prior to 1928 patients with chronic constric- 
live pericarditis were doomed to a slow, lingering 
death. In that year a 19 year old woman in 
severe congestive heart failure was completely re- 
lieved through the efforts of Dr. Paul D. White* 
and by the brilliant pericardial resection of Dr. 
E. D. Churchill.* 


Heart failure produced by this condition de- 
velops slowly and insidiously. Congestive failure 
is primarily due to the mechanical interference of 
‘ne constricting pericardium with the action of 
the heart. When this disease is recognized early 
and treated by pericardial resection, the result 
is a dramatic cure. In cases of long-standing 
pericardial constriction, secondary myocardial 
atrophy and degeneration result; in such cases 
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cure cannot be effected by pericardiectomy, but 
benefit has been derived from the procedure. 

Harrington,’ of the Mayo Clinic, operated upon 
24 patients, with a postoperative mortality of 25 
per cent. Of the 18 who survived the operation, 
9 are considered cured. Beck’ operated upon 46 
patients, with a postoperative mortality of 19.6 
per cent and he considered 67.4 per cent of his 
series as cured. Eighteen patients with chronic 
constrictive pericarditis were operated upon by 
Heuer and Andrus* without a single postoperative 
fatality. Ten of these 18 are considered as cured, 
and another 4 as markedly improved. 

It is apparent that the operative mortality 
can be high; yet it is only commensurate with the 
seriousness of this disease. The mortality rate 
for chronic constrictive pericarditis is 100 per 
cent without surgical intervention. 

CORONARY ARTERIOSCLEROTIC HEART DISEASE 

Dr. Claude S. Beck of Cleveland has stimu- 
lated much interest in operative methods by which 
an extracardiac circulation may be supplied to a 
zone of myocardial ischemia resulting from insuf- 
ficient coronary circulation. Beck’s’ operation 
consists of increasing coronary circulation by 
producing inflammation on the surface of the 
heart and then implanting grafts of pectoral mus- 
cle or mediastinal fat on the heart. He operated 
on 37 patients with coronary arteriosclerosis and 
angina pectoris, with 14 postoperative deaths. Of 
the 23 patients who survived, the results were 
considered as excellent in 14 and good in 5; there 
was little or no improvement in 4. O’Shaughnessy’” 
performs an operation in which he grafts omentum 
on the heart. 

Ever since it was demonstrated experimentally 
in human hearts with adhesive pericarditis’ that 
india ink injected into the coronary arteries could 
be traced into the pericardium, wall of the chest 
and diaphragm, many investigators have employed 
irritants to obliterate the pericardial sac by ad- 
hesions. Powdered asbestos, Lycopodium, aleu- 
ronat, lionite and 5 per cent sodium morrhuate 
have been used and have been shown capable of 
producing adhesive pericarditis. 





384 ISBERG: CERTAIN HEART DISEASES 


After occlusion of a coronary artery, a col- 
lateral anastomotic circulation gradually develops. 
In some instances this spontaneous revasculariza- 
tion of the ischemic myocardium does not suffice. 
In these cases the prognosis is grave, and it is 
hoped that surgical measures may be able to over- 
come such coronary insufficency. So far the 
surgical treatment of myocardial ischemia has 
been of limited value. 


ARTERIOVENOUS. ANEURYSM 

Traumatic arteriovenous aneurysm or fistula 
is usually produced by a penetrating wound which 
injures both blood vessels as they lie side by side. 
Arterial blood is then shunted directly into the 
vein and back to the heart without passing through 
the peripheral capillary bed. 

The severity of this acute circulatory dis- 
turbance depends on the size of the fistula and 
its proximity to the heart. Large fistulas in the 
great vessels sometimes produce such profound 
changes that death promptly ensues. When fis- 
tulas are more distant, the heart is able to adjust 
itself to its increased circulatory burden by 
dilatation and hypertrophy. A weakened heart 
then handles an increased blood volume; under 
such circumstances congestive heart failure may 
occur at any time. 

The object of treatment is the eradication of 
the vicious fistulous tract in such a manner that 
it will not recur. Ligation of the proximal and 
distal artery and the proximal and distal vein 
together with excision of the segment containing 
the fistula, is the operation of choice. After 
surgical excision of the fistula, the increased blood 
volume gradually reduces to normal, and cardiac 
dilatation decreases. The heart may return to 
normal size. 


CONGENITAL HEART LESIONS 

PaTENT Ductus ARTERIOsSUS.—Until _ less 
than ten years ago patent ductus arteriosus was 
considered irreversible and incurable. In 1938 
Dr. Robert Gross of Boston successfully ligated 
the patent ductus in a girl-of 7% years. This 
was the first demonstration of the reversibility 
of congenital cardiovascular defects. Since then 
simple ligation has become an obsolete procedure 
because of the possibility of later recanalization; 
resection of the ductus must be done after ligation. 

M. J. Shapiro” recently gathered information 
from forty-six surgeons who had operated upon 
626 patients with patent ductus. The mortality 
rate was 4.9 per cent in uninfected cases and 28.4 
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per cent in infected cases. Later recanalization 
occurred in 8.7 per cent. The last 172 patients 
operated upon by Gross, Crafoord, Blalock and 
Wangensteen all survived operation. 


The view that patent ductus arteriosus is in- 
nocuous is an erroneous one. It is a serious enough 
Shapiro believes that 


lesion to warrant operation. 
every patient under 15 years of age should have 
the benefit of surgical correction. Patients over 
15 should be operated upon at the first evidence 
of congestive failure. 
arteritis is an immediate indication for operation. 

After operation, the improvement often is re- 
markable. The murmurs may disappear, the 
heart becomes smaller, blood pressure returns to 
normal, and symptoms may disappear. The pa- 
tients then gain weight, grow more rapidly and 
lose their pallor. They may recover with a com- 
pletely normal heart. 

TETRALOGY OF FaLLot.—Several years ago 
Dr. Helen Taussig and Dr. Alfred Blalock became 
interested in the question whether increase of the 
blood supply to the lungs by the creation of an 
artificial ductus arteriosus would benefit patients 
with the tetralogy of Fallot, or pulmonary stenosis. 
Extensive experimental studies strengthened their 
impression that the patient with pulmonary 
stenosis would be improved if the pulmonary blood 
flow were increased, and these studies led to the 
development of their operation as now performed 
on patients with pulmonary stenosis or atresia. 

The tetralogy of Fallot consists of pulmonary 
stenosis, dextroposition of the aorta, an_ inter 
ventricular septal defect and right ventricular 
hypertrophy. Dextroposition of the aorta meats 
that the aorta arises from the left ventricle and 
partially overrides the right ventricle; thus the 
aorta receives blood from both ventricles. The 
right ventricle pumps part of its blood through 
the stenosed pulmonary orifice and part directly 
into the aorta. Only that portion of the blooi 
from the right ventricle pumped into the pul 
monary artery goes to the lungs for aeration 
All of the blood from the left ventricle and some 
of the blood from the right ventricle is pumped 
out into the aorta to the systemic circulation. 

The operation of Blalock and Taussig’” sets Up 
an anastomosis either between the innominate 
artery and the right pulmonary artery, or 
tween the left subclavian artery and the lef 
pulmonary artery. As before the operation, pat! 
of the blood from the right ventricle is still pumped 
into the aorta. Now, in addition to the blood 
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which is pumped through the stenotic pulmonary 
orifice into the pulmonary artery, blood from the 
aorta is diverted through the anastomosis to the 
lungs. Thus the volume of blood which reaches 
the lungs is increased, and the volume of oxy- 
genated blood which is returned to the left ven- 
trie also is proportionately increased. The 
operation bypasses the congenital obstruction in 
the circulation of the blood to the lungs. Thus 
this operation should be of value in all congenital 
malformations in which the primary difficulty is 
due to inadequate circulation of the blood to the 
lungs. 

Recently Blalock’* reported that the anasto- 
mosis was successfully performed in 91 patients 
out of 110, with 16 fatalities or a mortality rate 
of 18 per cent. Blalock believed that all but 
one of the patients who survived the operation 
are improved. 

Potts, Smith and Gibson*™ introduced another 
operative technic for the reljef of anoxemia due 
to pulmonary stenosis or pulmonary atresia. Their 
procedure consists of an anastomosis between the 
aorta itself and the left pulmonary artery. They 
have designed a special clamp which permits a 
substantial amount of blood to flow through the 
aorta while a small portion of the aorta is pinched 
off by the clamp at the site of the anastomosis. 
Blood continues to flow through the aorta during 
the entire operative procedure. 

COARCTATION OF THE AortTA.—In October 
1944 Crafoord and Nylin,* of Stockholm, re- 
ported 2 patients operated upon for coarctation 
of the aorta. These were the first patients suc- 
cessfully operated on for this lesion in man, 
and both were cured. 

Crafoord had had the experience of op- 
erating on patients with patent ductus arteri- 
osus, and he had demonstrated that the flow of 
blood in the descending aorta could remain sus- 
pended for as long as twenty to twenty-five 
minutes without subsequent signs of organic dam- 
age, provided there was an adequate flow of blood 
'o the brain. On the basis of this experience 
Crafoord conceived his operation for coarctation 
of the aorta, consisting of resection of the con- 
stricted segment of the aorta and then suture of 
the transected ends of the aorta. In both cases, 
ormal blood pressure levels were reestablished. 

Gross and Hufnagel,*” working independently, 
developed an almost identical technic on dogs 
and operated on 2 patients in June and July 
1945. To date, Gross’ has completely excised 
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the narrowed area of aorta in 14 cases. In 2 
of these cases the patient died. The first patient 
expired from a sudden removal of the aortic 
clamps, which allowed blood to rush down too 
quickly into the lower part of the body. In all 
subsequent cases the clamps have been removed 
slowly over a period of five or six minutes, so 
that readjustments of the circulation could be 
effected more slowly. The second fatality was 
in a man 30 years of age; sclerosis of the aorta 
made it unsuitable for manipulation and careful 
suture. 

The optimum age for performance of this opera- 
tion lies between 6 and 20 years. Young persons up 
to 20 years of age still have an aorta of suitable 
thickness and elasticity to permit the performance 
of this operative procedure with a reasonably low 
risk. In 11 cases, Gross’* reported the post- 
operative results extremely gratifying. Hyper- 
tension in the upper part of the body was com- 
pletely relieved; and simultaneously there was 
appearance of normal pulsations and pressures in 
the arteries of the legs. 

It is apparent that the clinician can no longer 
be satisfied with the general diagnosis of con- 
genital heart disease. Investigations must be 
carried out in order to determine the exact nature 
of the congenital malformation. Now one must 
be capable of differentiating the congenital lesions 
which are surgically reversible from those which 
are not. 


HYPERTENSIVE HEART DISEASE 

In November 1933 Dr. Max M. Peet, of Ann 
Arbor, Mich., performed the first supradi- 
aphragmatic splanchnicectomy for the relief of a 
patient with malignant hypertension, unaware at 
the time that others had suggested sympathectomy 
for a similar purpose. He then proceeded to 
popularize this surgical approach to the problem 
of hypertension, and by closely following the 
patients operated upon, he and his associates’”” 
substantiated the value of splanchnic resection. 

In 1934 it was first recognized at the Uni- 
versity of Michigan Hospital that significant im- 
provement in abnormal electrocardiograms and 
definite reduction in the size of the heart oc- 
curred in some cases of hypertensive heart disease 
following splanchnicectomy. These clinical phe- 
nomena were first reported by Braden and Kahn,” 
associates of Peet. 

Recently Isberg and Peet” reported the re- 
sults of a long term study of the cardiac aspects 
in 384 patients with arterial hypertension, surgi- 
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. Crafoord, C., and Nylin, G.: Congenital Coarctation of 
the Aorta and Its Surgical Treatment, J. Thoracic Surg, 
14:347-361 (Oct.) 1945. 

5. Gross, E., and Hufnagel, C. A.: Coarctation of the 
Aorta; = Studies copes Its Surgical Cor. 
rection, N. England J. Med. 233:287-293 (Sept. 6) 1945, 

. Gross, R. E.: Surgical howe for Coarctation of the 
Aorta, Mod. Concepts Card. Dis. vol. 16 (Feb.) 1947. 

- Peet, M. M.; Woods, W. W., and Braden, S.: The Surgi- 
cal Treatment of Hypertension: Results in Three Hundred 
and Fifty Consecutive Cases Treated by Bilateral Su- 
pradiaphragmatic Splanchnicectomy and Lower Dorsal Sym. 
ee J A. M. A. 115:1875-1885 (Nov. 
3 1940. 


cally treated by splanchnic resection and followed 
for five to twelve years. The findings suggest 
that surgical treatment has beneficially influenced 
the destiny of a significant percentage of hyper- 
tensive patients. 

Sixty per cent of patients with hypertensive 
heart disease were still living five to twelve years 
after splanchnicectomy. It appeared also that . Peet, M. M., 

‘. . a of — e Hypertension, J. A. M. A. 

splanchnic resection significantly arrested progres- 23) 19 
‘ , R " ve . Braden, S., and Kahn, E. A.: The Surgical Treatment of 
sion to cardiac disease in hypertensive patients Hypertension; Preliminary Report of Method of Study 
: ~ and Results in Two Hundred and Sixty-Four Cases, Yale 
with normal hearts. A substantial number of hy- J, Biol. & Med. 11:449-458 (May), 1939. 

° : . : — . E. M., and Peet, .: The Influence of Surgi- 
pertensive patients maintained significant im- tet “on ‘des in Hypertension. To 
provement as evidenced in electrocardiograms and published 
reduction in the size of the heart for five years 
and more after operation. Anginal seizures were 
frequently relieved following splanchnicectomy. 

Eight out of 11 hypertensive patients who had 
a coronary occulsion and were then subsequently 
treated with splanchnic resection, were still living 
five to nine years postoperatively. This result 
has led these authors to consider seriously splanch- 
nicectomy in hypertensive patients six to twelve 
months following a coronary occlusion. 


and Isberg, E. M.: The Surgical Treatment 
130:467-473 (Feb. 


Heart 
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DISCUSSION 


Dr. E. Stertinc Nicnot, Miami: I think Dr. 
Isberg should be complimented upon his complete review 
of this subject. Time did not permit his going into 
the detail required for the full evaluation of the various 
procedures. 

The reference he made to constrictive pericarditis and 
its operative relief serves as a reminder that this is 
rather an unusual condition, particularly in Southern 
Florida where it practically never occurs in native res- 
dents. At least, such observation is true so far as 
clinical diaznosis and autopsy statistics in the hospitals 
here indicated. 

The results obtained in the congenital defects, patent 
ductus arteriosus, aortic coarctation and pulmonary 
stenosis which the: essayist depicts certainly are admirable 
The diagnosis of ductus arteriosus is made accurately in 
competent hands in 3 out of 4 cases. It is based upon 
a continuous machinery type of murmur in the first 
and second left interspaces. Within the murmur one 
hears the pulmonic second sound due to hypertension in 
the pulmonary circuit. Without this murmur Shapiro 
contended he would never advocate exploration. In the 
absence of this diagnostic murmur an exploratory opera- 


SUMMARY 
In the last quarter of a century a surgical 
approach to the management of certain heart 
(liseases has developed. It is bold, but sound. 
It is curing or beneficially reversing cardiac lesions 
which only a few years ago were accepted as 
having a hopeless outlook. 
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tion should not be performed unless there are other 
definite signs of patent ductus arteriosus. 

In many cases patent ductus arteriosus closes spon- 
taneously at the age of 3; so the patient should not be 
operated on until after that age. Surgery should be under- 
taken in any case in which infection is present. In some 
cases surgeons throughout the country have performed 
this operation without having adequate training, but it 
is hoped that surgeons will turn these cases over to thos 
who are definitely experienced in this type of surgery 

The conception of the cure of pulmonary stenosis 
was developed by a cardiologist, Dr. Helen Taussig, and 
the subsequent exceptional surgical approach to the 
problem by Blalock merits much praise. The recen! 
technic developed by Potts. Smith and Gibson 0 
direct anastomosis instead of the original procedure 
described by Blalock will probably become the method 
of choice in many cases. Regarding the diagnosis 0 
pulmonary stenosis, cyanosis is usually present, and the 
roentgenogram does not disclose stasis in the secondary 
branches of the pulmonary artery. 

Dr. S. Marion SaLLey, Miami: Dr. Isberg be 
presented a most stimulating paper on what can 
accomplished with certain cardiac conditions, both co 
genital and acquired, by means of skillful surgery. Ther 
is no problem in medicine requiring closer cooperatio? 
between the internist and the surgeon than that encoul- 
tered in cases involving cardiac surgery. 

The difficulties met in pioneer cardiac surgery @ 
perhaps best be illustrated by the case of the 9 ye 
old daughter of a Maine physician. This child 
operated upon for adhesive pericarditis. In releasing the 
pericardium, the surgeon tore into the left ventricle. ™ 
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sutured the rent successfully and went on to the left 
auricle, which was similarly torn and sutured. This 
same mishap occurred in both of the other two cardiac 
chambers as well as the superior vena cava. He finally 
successfully completed the operation, and the patient 
lived. A patient with this degree of myocardial atrophy 
would probably not be operated upon today. 

It is the primary responsibility of the practitioner 
and the cardiologist, in particular, to recognize the poten- 
tial case in which cardiac surgery might save the patient 
or prolong his life. We should keep these possibilities 
in mind while doing routine physical examinations. It 
should be emphasized at this point that the correct diag- 
nosis in cases proposed for cardiac surgery is of the 
utmost importance. The cardiologist must present precise 
and conclusive information to substantiate the diagnosis 
before the surgeon can operate. 

The recent development of catheterization of the heart 
as performed by Stead and many others, is proving of 
great aid in diagnostic precision. For example, a fairly 
accurate estimation of the blood pressure in the pul- 
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monary circuit can be made by obtaining the pressure 
in the right ventricle. Angiocardiography, at present 
being developed by Robb and others, is similarly proving 
to be of great aid in the establishment of correct diagnosis. 

Dr. IsBerc, concluding: The implications by Dr. 
Nichol and Dr. Salley of the necessity for extreme care 
in the diagnosis of these congenital cardiac lesions cer- 
tainly are in order. Only with extreme care will these 
conditions be recognized and the patients referred for 
surgica: treatment. 

The case cited by Dr. Salley in which the chambers 
of the heart were punctured is an experience which many 
a thoracic surgeon has probably had happen to him. 
I might mention one case in which the surgeon opened 
a rent in the left auricle the size of a 25 cent piece. 
The hole was too large to suture, and bleeding could 
only be stopped by plugging the hole with a gauze 
pack. Then during the next four months this pact was 
very slowly removed as granulation filled in. 

I am most grateful for the stimulating discussions. 


Traumatic Injuries of the Urinary System 


ARTHUR J. Butt, M.D. 
PENSACOLA 


The urinary tract is well protected from most 
types of trauma by reason of its position. Uro- 
logic injuries, however, have increased consider- 
ably during recent years because of accelerated 
modes of travel and industrial accidents. Injuries 
to the urinary system are too often overlooked 
when several organs have been damaged. So 
obvious and commanding are the symptoms of 
other injuries and so relatively silent those of 
the urinary system that important hours are lost 
unless hematuria attracts attention. The patient, 
unconscious from injuries of the head, may bleed 
to death from a lacerated kidney. Prolonged 
morbidity and high mortality are often the result 
of underestimating the importance of, or ignor- 
ing, hemorrhage or extravasation resulting from 
injury to the urinary tract. Every patient who 
has been injured in an accident should have a 
urologic evaluation, especially urinalysis, as part 
of the examination. Hematuria demands prompt 
and thorough investigation. Once hematuria is 
detected, it is imperative to know the location, ex- 
tent and severity of the trauma to the urinary 
tract, although it may be difficult in some cases 
\0 ascertain this information. Urinary extravasa- 
tion rates precedence over all other considera- 
tions in accident surgery except exsanguinating 
hemorrhage.’ 


ee 
J Read before the Escambia County Medical Society, Pensa- 
cola, June 10, 1947. 


KIDNEY INJURIES 

The kidneys are injured as a result of (1) 
direct trauma, (2) indirect trauma (transmitted 
violence), and (3) gunshot or stab wounds. By 
far the commonest injuries are those due to direct 
violence. Injuries to the kidney may vary from 
small tears of the capsule to general pulpefaction 
of the organ. Elaborate classifications of renal 
injuries are interesting from a pathologic stand- 
point, but are of limited value to the surgeon. One 
is seldom able to determine preoperatively the 
exact extent of renal damage. An accurate history 
of the case is of great value, for the presence of 
renal disease predisposes to damage of the kid- 
ney. **'** This fact is of singular importance in 
damage suits and accident surgery, as most cases 
of renal trauma are the result of automobile and 
occupational accidents. A perfectly honest patient 
may not have first noticed pre-existing symptoms 
until an accident directed attention to them. 

A history of trauma, hematuria and pain is 
strongly presumptive but not conclusive evidence 
of renal injury. Symptoms may be a poor index to 
injury of the kidney. Slight trauma may produce 
severe renal damage."** External evidence of in- 
jury may be absent. In approximately 90 per cent 
of injuries to the kidney, blood is found in the 
urine; however, if the ureter is obstructed or 
severed, blood may not be present.”’® Palpation 
usually reveals swelling in the loin, with rigidity 
and tenderness present. The red cell count and 
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hemoglobin determination are of primary impor- 
tance. 

Roentgen ray examination is superior to any 
other means for the diagnosis of renal damage. A 
scout film shows fractures of the ribs, spine and 
pelvis. It also demonstrates the presence of uri- 
nary calculi, gas under the diaphragm and paraly- 
tic ileus. Intravenous injection of an opaque 
medium gives valuable information as to the func- 
tion and continuity of the urinary system. An 
unconscious patient may be examined in this 
Urography shows a normal kidney on 
one side if the injury is unilateral. This is 
of greatest importance because, if removal 
of the injured kidney becomes necessary, one 
must know that its uninjured mate will 
sustain life. The absence of a pelvic shadow 
or evidence of delayed function of the in- 
jured kidney does not always indicate severe 
damage. Moderate trauma may produce temporary 
anuria. A distorted outline of the pelvis often re- 
sults from retained blood clots. 


manner. 


evidence does not indicate immediate surgical in- 
tervention, the roentgen studies should be repeated 
within a few days in order to re-evaluate the situ- 


ation. Changes in the outline of the pelvis may 
be due to passage or dissolution of blood clots. 

Conservative therapy is indicated in the great 
majority of renal injuries. I have observed this 
to be especially true in children. The injured pa- 
tient should be kept comfortable by opiates in 
sufficient dosage. The blood pressure must be 
checked at regular intervals. If the patient is in 
shock, intravenous infusions of glucose and saline 
solutions or blood plasma are given. For all pa- 
tients with renai injury or suspected renal injury 
blood should be available for transfusion. Con- 
stant observance as to changes in the patient’s 
condition is imperative. Operation is indicated 
when there is progressive lowering of the blood 
pressure, increase in the pulse rate, diminution of 
the hemoglobin content of the blood and the red 
cell count, or constant filling of the bladder with 
blood clots. Most operative deaths are in cases 
complicated by extensive injury to other areas, 
those in which the patient was operated on while 
in shock, or those in which operation was delayed 
for too long a period of time. 

Small lacerations of the parenchyma may be 
closed by mattress or figure-of-eight sutures. Sutur- 
ing of extensive lacerations is generally unsatis- 
factory, as operation on an injured, bleeding kidney 
is a formidable undertaking because of frequent 
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presence of shock or impending shock and common 
association of serious injury elsewhere.’*’*Nephrec- 
tomy is often necessary when infection is 
present. Although repair of a damaged kidney 
is advocated by some authorities, it has been my 
experience that when sufficient damage has been 
inflicted to produce prominent clinical signs and 
symptoms which are not relieved by more conserva- 
tive means, nephrectomy is usually indicated, pro- 
viding the opposite kidney is normal. If the 
urograms show extravasation from the pelvis, 
complete rupture has occurred, and early operation 
should be carried out regardless of clinical signs. 
Colston’ and Rolnick’' reported results which 
show that repair of extensively damaged kidneys 
often produces disappointing final results. 


URETERAL INJURIES 


The ureter is seldom subject to traumatic in- 
jury because of its small size, elasticity and deep, 
protected position. Only 4 cases of ureteral injury 
were reported as occurring in World War I.**” 
The ureter may be pierced by missiles or slivers of 
bone, and it may be partially or completely severed 
from laceration or evulsion. Rupture of the ureter 
has been observed following minimal trauma such 
as riding horseback.*’ Disease of the ureter greatly 
predisposes to rupture.’”**"*** Injury due to 
nonpenetrating force results from a kick, fall, or 
crushing force. In most cases, injury to the ureter 
permits the urine to extravasate into the adjacent 
tissues. This is always a grave condition, partic- 
ularly in the presence of virulent organisms. 


Traumatic wounds of the ureter are seldom 
diagnosed early because of overshadowing symp- 
toms due to injury of adjacent organs. Pain is 
often the first local symptom of injury. Tender- 
ness and rigidity of the affected side are usually 
great and continuous. Diminished output of urine 
occasionally is noted. Hematuria may occur, but 
it is inconstant and therefore unreliable as a diag- 
nostic indication of ureteral injury. Abdominal 
distention is an early and almost constant symp- 
tom and is probably due to retroperitoneal irrita- 
tion caused by extravasated urine. Generally, 
tumefaction is a late manifestation. Intermittent 
chills and fever may occur after some time has 
elapsed. Nausea and vomiting are common at 
first, but subside later. If urine leaks into the 
peritoneal cavity, symptoms of peritonitis occur. 
They may lead to faulty diagnosis and an ab- 
dominal incision instead of a flank approach. 


The treatment of ureteral injury due to not 
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penetrating force, immediately after the accident. 
does not differ from that of the same type of 
injury to the kidney. Most of the penetrating 
wounds of the ureter should be treated surgically, 
promptly and with provision for adequate drain- 
age. If the injury can be determined immedi- 
ately, the ureter should be exposed and sutured. 
When the injury is extensive or jagged, a ureteral 
catheter should be left in place to splint the 
ureter. When there is delay in diagnosis, drain- 
age of the involved area is indicated. Later, 
urologic study can be made and a plastic opera- 
tion done at that time. If the ureter is damaged 
beyond repair, or if stricture will likely follow, 
the kidney should be removed. 


BLADDER INJURIES 

Injuries to the bladder consist of (1) pene- 
trating wounds, (2) rupture of the wall of the 
bladder from trauma to the overlying surface, and 
(3) impalement, either by pointed or blunt ob- 
jects which enter the perineum, rectum, or vagina. 
Rarely contusion and hematoma of the bladder 
are observed.” Penetrating wounds comprise 
the majority of war injuries to this organ, but 
are uncommon in civil practice. The findings 
in the case of penetrating wounds are character- 
ized by a history of injury in the area of the 
bladder, and frequently there is bloody urine 
at the entrance of the wound. Munger” found 
that 70 per cent of penetrating wounds of the 
bladder had a point of entrance in the but- 
tocks. There is pain in the lower part of the 
abdomen with spasm of the abdominal muscles, 
and shock is usually present. Evidence of peri- 
tonitis is often present, as the intestines are per- 
lorated in many of these cases.”"***" Reliance 
on physical findings alone, however, may lead 
to disaster. If the diagnosis of perforation is 
hot certain, a cystogram almost invariably shows 
extravasation of contrast medium when perfora- 
tion has occurred. 

Rupture of the bladder is one of the most 
deceptive conditions encountered in surgical 
Practice. It is often overlooked or misdiagnosed 
and accounts for many needless fatalities. In 
civil life, rupture of the bladder is most commonly 
caused by fracture of the pelvis. Statistical re- 
ports indicate that from 7 to 40 per cent of 
Pelvic fractures are complicated by rupture of 
the bladder.’ Overdistention of the bladder is 
the chief predisposing cause of rupture. Military 
“urgeons have recognized this fact forsyears as 
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troops are often ordered to empty the bladder 
before going into action. Campbell** stated that 
approximately one third of all vesical ruptures 
occur when the patient is intoxicated. This con- 
dition predisposes to unnoticed distention of the 
bladder, and falls or blows with relaxation of 
the overlying abdominal muscles further con- 
tribute to the rupture in inebriates. 

As would be expected, the distended bladder 
usually ruptures into the peritoneal cavity 
(fig. 1). Extraperitoneal rupture, however, often 


Perforation 


Fig. 1—Rupture of the bladder, showing intraperi 
toneal extravasation. 


results from pelvic fracture (fig. 2). Fracture 
of the pelvis produces injury to the bladder by 
disruption of the pelvic rim with exertion of 
sudden or great force on the attachments to the 
bladder. Rupture of the bladder must be sus- 
pected in all cases of pelvic fracture, or in any 
patient with a history of a fall or blow to the 
hypogastrium who complains of pain in the supra- 
pubic region. With rupture there is a frequent 
but unsuccessful desire to void, or the passage 
of small amounts of bloody urine. Practically 
all of the patients with a ruptured bladder pre- 
sent some evidence of shock. A rectal examina- 
tion should be made in all cases of suspected 
injury to the urinary tract. In addition to 
determining the condition of the prostate and 
prostatic urethra, it may reveal a boggy mass in 
the region of the base of the bladder resulting 


from an accumulation of extravasated blood and 
urine. 
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Perforation. 


Fig. 2—Rupture of the bladder, showing extraperi- 
toneal extravasation. 


As these patients usually have injuries to 
several bones or organ systems, they are most 
often seen first in the x-ray room. After roent- 
genograms of the bony structure have been taken, 
if one suspects rupture of the bladder, a catheter 
is inserted into the bladder with the use of 
aseptic precautions. A contrast medium is in- 
jected, and a cystogram is taken at this time. 
If the patient is not in shock, an excretory uro- 
gram is a practical, safe, and satisfactory proce- 
dure for determining the condition of the bladder. 
Extravasation of the contrast medium around 
the area of the bladder is evidence that this organ 
has been ruptured. 

Perforation or rupture of the bladder is a 
surgical emergency, and immediate operation is 
necessary in all cases unless the patient is in 
profound shock. Suprapubic cystostomy should 
be done in all cases of rupture or sus- 
pected rupture of the bladder. Mortality reports 
of above 90 per cent have resulted from noninter- 
vention when it was assumed that the bladder 
would automatically care for itself.** Operation 
should consist of routine exploration of the peri- 
toneal cavity, cystostomy and drainage of the 
prevesical space. Retroperitoneal extravasation 
is encountered frequently, but rarely drained 
adequately. Defects in the bladder should be 
repaired if possible, but this procedure is not 
absolutely essential. Sulfonamides and properly 
indicated antibiotics should be administered to 
prevent or reduce infection. 


= 
URETHRAL INJURIES 

Injury to the urethra is caused by (1) direct 
trauma to the penis, (2) fracture of the pelvis, 
and (3) straddle injuries. Injuries to the male 
urethra are relatively common. The _ female 
urethra is much less subject to trauma from 
external force, although I have encountered 2 
cases complicating pelvic fracture.” External 
wounds of the urethra inflicted by bullets, knife 
blades, or splinters are uncommon. Rupture of 
the urethra is the commonest as well as the 
most serious traumatic accident to which this 
portion of the body is subjected. Simpson- 
Smith” collected 381 cases and presented an 
excellent review of the subject. The commonest 
cause of rupture of the urethra is pelvic frac- 
ture.2"°"""""""" Tn a review of 126 consecutive 
cases of fracture of the pelvis,;Dr. T. D. Moore 
and I encountered 11 cases of rupture of the 
urethra.’ Falling astride a hard, narrow object, 
blows, and kicks on the perineum account for 
most of the remaining cases. A few cases of 
rupture have occurred during coitus, violent mus- 
cular exertion, and catching the penis in machin- 
ery. Injuries resulting from blows on the perineum 
usually involve the bulbous urethra, while injuries 
from pelvic fractures affect the membranous and 
prostatic urethra. 

The patient with a ruptured urethra is usually 
in some degree of shock and complains of severe 
pain in the perineum and suprapubic region. If 
the injury is anterior to the external sphincter, 
(fig. 3), there is bleeding from the urethral 
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Fig. 3—Rupture of the anterior urethra, showin 
planes of extravasation. 
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meatus. Attempts to void may be accompanied 
by severe pain in the perineum from extravasa- 
tion with no urine appearing at the meatus. 
Within a few hours, swelling and ecchymosis 
appear in the perineum. This condition gradually 
extends to the scrotum, penis, and finally the 
abdomen if the tear is anterior to the triangular 
ligament. Extravasation from the posterior 
urethra occurs proximal to the triangular liga- 
ment and extends upward into the space around 
the anterior portion of the bladder (fig. 4). 


complete 


division. 


Fig. 4—Rupture of the posterior urethra, showing 
planes of extravasation. 


A rectal examination should be done on all 
patients suspected of having a ruptured urethra. 
The examining finger may reveal that there is 
present the induration of the perivesical phleg- 
mon, or that the apex of the prostate has been 
sheared away from the bulbomembranous urethra. 
The most commonly employed and also the most 
reliable test for rupture of the urethra is having 
the patient attempt to void and, if this is un- 
successful, attempting catheterization. Passage 
of a catheter is usually difficult except in injuries 
of mild degree. If the rupture is proximal to 
the triangular ligament, the catheter may pass 
into the perivesical region, and the drainage of 
Pure blood may lead one to believe that the 
bladder is ruptured. If passage of a catheter is 
possible, a cystogram may be made to determine 
whether or not the bladder has been injured. 
Then the tip of the catheter is withdrawn into 
the urethra and a urethrogram made to deter- 
mine if extravasation has occurred around this 
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area. Such radiopaque mediums as sodium 
iodide, skiodan, or diodrast are satisfactory for 
this purpose. Usually reliable differential points 
in the diagnosis of ruptured urethra and ruptured 
bladder are that in the former there is blood at 
the urethral meatus and the bladder is full, while 
in the latter no blood is present at the meatus 
and the bladder is empty. 

The objectives in the treatment of rupture of 
the urethra are: adequate drainage of the bladder, 
prevention or drainage of extravasation of urine, 
and re-establishment of the continuity of the ure- 
thra. If one is certain that there is only a mini- 
mal tear of the urethral mucosa, without signs 
of extravasation, insertion of an inlying cathe- 
ter for hemostasis and drainage is the only treat- 
ment indicated. Strict aseptic precautions should 
be employed and a careful watch kept for evi- 
dence of infection or delayed extravasation. The 
employment of appropriate chemotherapy and 
antibiotics is of value in the prevention and treat- 
ment Of infection. When the urethra is exten- 
sively torn or completely severed, or when ex- 
travasation of urine has occurred, prompt diver- 
sion by suprapubic cystostomy and drainage of the 
extravasated areas is imperative. Urethrostomy 
may be employed; however, this procedure is 
dangerous in patients with pelvic fracture be- 
cause of the hazard of causing more damage by 
the fractured bones while manipulating the 
patient into position for lithotomy. 

If the patient is in good condition, and if the 
pelvis is not fractured, the continuity of the 
urethra should be restored and a urethral cathe- 
ter left in place. If the rupture is not complete, 
the tip of the catheter can be guided into the 
bladder and the tear in the urethra closed over 
it with interrupted sutures; if the urethra has 
been completely severed, it is often difficult to 
locate the proximal end. One should waste little 
time looking for the proximal stump as it is a 
simple matter to open the bladder suprapubically 
and pass a sound retrograde. When the proximal 
stump is located by this measure, a catheter is 
continued into the bladder, and the ends of the 
urethra are approximated over it with interrupted 
plain catgut. Rubber tissue drains are placed 
to the site of injury, and the wound is closed 
with interrupted sutures. When there is extensive 
extravasation and suppuration, immediate treat- 
ment is confined to suprapubic cystostomy and 
extensive incision and drainage of the extrava- 
sated areas. 
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SUMMARY 


In every accident case there should be a 
urologic evaluation as part of the examination. 
Hematuria demands prompt and thorough in- 
vestigation. 

Renal injury is most accurately determined 
by excretory urography. Conservative treatment 
is indicated in the majority of cases of renal 
injury. Evidence of progressive bleeding or ex- 
travasation is the criterion of surgical interven- 
tion. Blood for transfusion should be available 
in all cases of renal trauma. 

Ureteral injuries are seldom diagnosed; how- 
ever, utilization of excretory urograms should 
demonstrate this dangerous condition, occurring 
more often than is reported. 

Rupture of the bladder is one of the most 
deceptive conditions encountered in surgical prac- 
tice. A cystogram almost invariably demon- 
strates the existence of a perforation of the 
bladder. Early suprapubic cystostomy should be 


done in all cases of rupture or suspected rupture - 


of the bladder. 

Rupture of the urethra should be suspected 
in all cases of pelvic fracture. Prompt diversion 
of the urinary stream is imperative. 

Follow-up roentgen examinations of the 
urinary system should be done to determine if 
residual damage has resulted from the injury. 
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Undulant Fever: Report of Two Cases 


MririaM M. Drang, M.D. 


ST. PETERSBURG 


This subject was chosen by me for presen- 
tation not because of the latitude of my experience 
nor the magnitude of my knowledge concerning 
the diagnosis and treatment of brucellosis, but 
because there seems to be a widespread lack of 
undulant fever consciousness in the medical pro- 
fession itself. Harris’ recently stated: ‘“Bru- 
cellosis of animals and of man presents an almost 
unique twofold problem. It is one of the most 
difficult of all diseases to diagnose, particularly 
in the chronic illness. When a diagnosis has been 
arrived at, the problems of treatment are mani- 
fold.” It would seem. timely to recapitulate the 
most reliable diagnostic criteria and methods of 
treatment in that many psychoneurotics might 
deserve a reclassification and be given a tre- 
mendous boost to morale should we physicians 
increase our diagnostic acumen and recognize 
many cases of latent brucellosis. 

Synonyms for undulant fever in man include 
brucellosis, Malta fever, Mediterranean fever 
and goat fever; in animals, contagious or infec- 
tious abortion of cattle and Bang’s disease.* 
Explanatory remarks on the derivation of the 
varied and multiple terminology will furnish a 
history of its occurrence and reveal the type and 
scope of work of physicians and scientists whose 
correlated observations enable us now to be in a 
Position to recognize the protean disease. As 
one would gather from the names, it is a widely 
Scattered disease. 


In 400 B. C. Hippocrates described a nonfatal 
recurring fever, having some features of tuber- 
culosis. It is probably this affection he was 
recording. The British military force quartered 
in the Mediterranean area suffered with an ir- 
regular obscure fever during and following the 
Crimean War (1854-1856). Marston, a medical 


. Officer stationed in Malta, gave in 1863 a full 


and accurate description of the disease, which he 
termed Mediterranean remittent fever. Between 
the years 1860 and 1875, Malta fever became a 
clinical entity. 


In 1886 Bruce cultivated the etiologic agent. 
In 1897 Bang discovered the Brucella abortus 


—_—_———___. 
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as the cause of contagious abortion in cattle, 
and the same year Wright and Sample applied 
the agglutination test as an aid to diagnosis. A 
study by a Malta Commission (1904-1907) 
established that the drinking of raw goat’s milk 
was the common source of infection. In 1899 
the first cases were recognized in this country 
among men recently returned from the tropics. 
Craig in 1905 detected many cases among soldiers 
who had returned from service in the Philippines, 
but also in a nurse who had not been out of this 
country nor had contact with patients having 
Malta fever. From 1911 to 1913 a few cases were 
reported from goat-raising areas in Texas, Ari- 
zona and New Mexico. Nothing was heard of 
this disease again until an epidemic occurred in 
Phoenix, Ariz., in 1922 due to raw goat’s milk. 
In 1918 Alice Evans demonstrated that the organ- 
isms of Malta fever and contagious abortion in 
cattle are for all practical purposes identical. 
This knowledge led to the discovery of the wide- 
spread Brucella infection of bovine and porcine 
origin. In 1924 Keefer reported a case due to 
the Br. abortus variety of organism. Thereafter, 
reports came from South Africa, Canada, Ger- 
many, Sweden, Norway, Denmark, Italy, Great 
Britain, Switzerland, the Netherlands, France, 
Puerto Rico and New Zealand. 

The organism had been termed by Bruce a 
coccus, while Bang called it a bacillus. It was pro- 
posed that it should be reclassified under the 
generic name Brucella, and that the disease as 
occurring in man and animal alike should be 
termed brucellosis. The organism causing the 
disease in goats is Br. melitensis, in cattle Br. 
abortus bovinus and in swine Br. suis. There is 
a related group which fails to agglutinate antigens 
of the known groups; these strains are termed 
Br. paramelitensis, Br. para-abortus and Br. 
parasuis. The Br. suis and Br. melitensis organ- 
isms have been recovered from cow’s milk, and it 
is assumed that the bovine type is the parent 
organism, presenting various differences on adap- 
tation to the other hosts. By 1929 undulant fever 
had been identified in every state in the United 
States. While contaminated milk and dairy prod- 
ucts are the main source of infection, it has 
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been demonstrated that the skin can serve as a 
portal of entry.* There is no evidence of man to 
man transmission,’ though the same precautions 
as for typhoid fever should be observed in the 
sickroom. 

SYMPTOMS 


Symptoms of the acute type of undulant fever 
are: intermittent undulatory fever, drenching 
sweats, chills, headache, backache, muscular and 
joint pains, weakness, loss of weight, possibly a 
palpable spleen, an infrequent skin eruption, 
leukopenia with lymphocytosis and secondary 
anemia. The incubation period is five days to 
one month, and the prodromal symptoms are 
headache, weakness, loss of appetite and consti- 
pation. The evening temperature occasionally 
goes as high as 107 F. with great restlessness and 
insomnia. There may be invasion of the central 
nervous system. Pulmonary lesions are of fre- 
quent occurrence, characterized by hilar and peri- 
bronchial infiltrations and even patchy pneu- 
monic areas. Vegetative endocarditis may occur. 
This form may last from a few days to several 
months, clearing by lysis. 

The chronically ill neurasthenic patient, com- 
plaining of intermittent pains, weakness, anemia, 
low blood pressure, low basal metabolic rate, loss 
of weight, achlorhydria, anorexia and constipa- 
tion, may be a sufferer from chronic undulant 
fever. The three cardinal features are weakness, 
low grade fever and a lack of objective physical 
findings. 

DIAGNOSIS 


Brucella may be recovered from bile, urine, 
blood, tissue and exudates from patients who 
have presented this picture of low grade fever for 
years. This is practically the only absolutely con- 


clusive evidence. To obtain it is, however, diffi- 
cult and time-consuming as the Br. abortus 
species has to be grown under an atmosphere of 
10 per cent carbon dioxide. The agglutination 
test, while possibly the most reliable, may give 
negative results in the face of a positive blood cul- 
ture (about 6 per cent of cases) and varies from 
month to month; it usually gives positive evidence 
five to fourteen days after the onset. Also, it may 
mask the proper diagnosis of malaria, tuberculosis, 
typhoid fever, influenza, pyelitis, rheumatic fever 
or bacterial endocarditis when there is a positive 
reaction as the result of a previous symptomatic 
or asymptomatic Brucella infection. A positive 
reaction in a dilution of 1:80 has usually been 
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accepted, but if a positive result is obtained in 
even as low a dilution as 1:10, further studies 
should be made to rule out brucellosis. 

The intradermal test, employing (1) a heat- 
killed vaccine and (2) a suspensoid of nucleo- 
protein known as brucellergin, usually gives a 
positive result in well developed cases, though it 
may do so in subclinical cases, and it persists for 
years after recovery. This test in itself may pro- 
mote production of agglutinin; therefore, blood 
tests should be performed before skin tests. The 
opsonocytophagic test must be correlated with 
other findings to be of help. 


TREATMENT 


The acute stage should be handled symp- 
tomatically, with reliance on hydrotherapy rather 
than antipyretic drugs. Rest should be stressed 
after defervescence, and a high caloric diet should 
be given during convalescence. 

Streptomycin induces a negative blood culture, 
but does not seem to be able to clear foci of in- 
fection such as those of the spleen, bone marrow, 
abdominal lymph glands, tubes and prostate 
gland. Antiserum or human immune serum has 
been of service in the acutely ill. Sulfa drugs 
suffer the same limitations as streptomycin. 
Splenectomy has even been suggested and tried 
with good results when the spleen has been 
demonstrated as a reservoir of infection. Harris’ 
considered streptomycin, with the reservation 
mentioned, the most effective method of obtaining 
a cure in the acute case and Br. abortus vaccine 
the most effective means of treatment of the un- 
complicated chronic infection. 

In chronic cases, rest and psychotherapy are 
of great importance. The patients in these cases 
are depressed, worn out and pessimistic, often 
being labeled psychoneurotics. 

As to specific treatment, Foshay* developed 
a serum which has proved of value in acute or 
subacute cases of less than eight months’ duration. 
Vaccine therapy, the aim of which is to induce 
four to six sharp, systemic febrile reactions, ranks 
fairly high in therapeutic procedures. Standard- 
ized vaccines containing half and half Br. abortus 
and Br. suis are readily obtained. The vaccine 
is given at three day intervals, after the patient 
has been tested for sensitivity, and when five to 
eight injections of 1 cc. each have been given, if 
no sharp reaction has occurred, the dosage may 
be carefully increased to from 2 to 3 cc. Huddle 
son® preferred the sharp reaction, while Harris’ it- 
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clined to the desensitization of the patient with 
sub-shocking doses. The type of vaccine is im- 
portant; the Br. abortus alone seems preferable, 
the mixed strains causing undesirable and severe 
reactions. In the Eastern United States the in- 
fection is predominantly due to Br. abortus. The 
intramuscular injections bring about better re- 
sponse than the subcutaneous. Focal reaction, 
whether due to allergy or infection, especially in 
the central nervous system and ocular lesions is 
to be avoided. 


Brucellin is a filtrate of a culture in liver 
broth. This preparation was devised by I. F. 
Huddleson’ and may be procured at the Central 
Brucella Station, Michigan State College, East 
Lansing, Mich. This is given as outlined for the 
vaccine, the dosage going as high as 5 cc. Foshay 
and O’Neil‘ have prepared a partially oxidized 
and detoxified vaccine which causes no local or 
constitutional reaction and produces comparable 
results. 


Practically 60'per cent of patients recover 
with vaccine or brucellin therapy, 25 per cent 
are benefited, and 15 per cent are unimproved. 
Other types of treatment are (1) injections of 
nonspecific proteins, giving fairly good results; 
(2) artificial fever therapy; and (3) the use of 
fuadin. Of 21 cases reported by Prickman, Ben- 
nett and Krusen,” in 80.9 per cent cure was ap- 
parently effected by artificial fever therapy. In 2 
cases reported here, upon consultation with Dr. 
Norval M. Marr, I used fuadin with success. 


REPORT OF CASES 


Case 1—M. L. E., a girl aged 13, had had a tonsil- 
lectomy and attacks of bronchitis in the winter. In the 
summer of 1944 she had been in Maryland, where un- 
pasteurized milk is used. On returning home in Septem- 
ber she complained of aching joints, fever and a rapid 
pulse. She consulted a physician, who ruled out acute 
theumatic fever, but no tests were made for undulant 
lever. The second physician, on the mother’s suggestion, 
had an agglutination test for undulant fever made, 
which gave positive results. She was given eight shots 
of brucellin and experienced severe reactions. The diag- 
nosis of brucellosis was made in January 1945. 

When I first saw the patient on Oct. 1, 1945, she still 
complained of aching joints, irregular fever, headache 
and rapid pulse. The agglutination with Br. abortus 
Was positive in a dilution of 1:320. The temperature was 
98.7 F., the blood pressure was 130 systolic and 80 dias- 
tolic, the pulse rate was 84, and the weight was 135 
Pounds. The blood count was normal. Between October 
1 and 15 she was given four doses of brucellosis vaccine 
(P-D) containing 1,000 million organisms of Br. melitensis 
and 1,000 million of Br. abortus. Her reactions were so 
gteat and so uncomfortable that she discontinued the 
treatments. In January 1946, though noting no rise in 
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temperature, she still complained of aching. The sedi 
mentation rate was normal. On consultation with Dr. 
Marr, treatment with fuadin was instituted. A_pre- 
liminary dose of 1 cc. was given on January 11 and 1% 
cc. on the next day. She had an attack of bronchitis 
and did not resume treatments until February 4. This 
series of treatments was completed on March 4. On 
March 11 the agglutination test gave a positive result in 
a 1:80 dilution, on June 6 it was partially positive in 
a 1:80 dilution, and on October 5 it was negative. A 
brucellergin skin test was made on March 27, 1947; there 
was a strong positive result in forty-eight hours, but in 
ninety-six hours it was negative. 

The patient spent the summer of 1946 in the North, 
and when seen in October of that year she complained 
of aching of the legs and back, and a persistent nonpro- 
ductive cough with much pain in the region of the chest 
and spleen, but no fever. The bronchitis had been 
thought due to allergy to foods, and she was tested 
March 30, 1946, presenting positive reactions to many 
foods and inhalants. With careful attention to this 
test, her sneezing and skin eruption were practically con- 
trolled. She was retested for allergy on March 8, 1947 
and is free of symptoms when she watches her diet. 


Case 2.—Mrs. M. J. H., aged 45 and with three living 
children, had had one therapeutic and one spontaneous 
abortion. There was a history of typhoid fever at 5 
years of age, rheumatic fever, a tonsillectomy at the age 
of 18, chronic appendicitis at 22, and removal of the left 
ovary and a cyst with suspension of the uterus at 32. 

She had noted muscular aching in the summer of 1945, 
which she attributed to nursing her husband, who had 
been injured. In February 1946 she consulted her family 
physician in Johnsonburg, Pa., who made a diagnosis of 
spastic rheumatism, prescribed a tonic and gave her two 
hypodermics of prostigmine a week. There was no im- 
provement, and in August 1946 she was hospitalized for 
further study. The temperature was normal, weight 150 
pounds, blood pressure 130 systolic and 80 diastolic, red 
blood cells 3.66 million, hemoglobin 77 per cent, white 
blood cells 7,350, sedimentation time 12 mm. in two 
hours and thirty-five minutes and 18 mm. in more than 
six hours, fasting blood sugar 101 mg. and agglutination 
with Br. abortus positive in a 1:320 dilution. The basal 
metabolic rate was -15, and the Wassermann reaction 
was negative. It was considered that a great deal 
of her fatigue was based on a severe disturbance of 
her emotional life, and without any specific treatment 
she was advised to spend the winter in Florida. 

She arrived in Florida September 15. When she first 
consulted me on November 1, she reported that she had 
run a low grade fever, with a temperature of 99.5 F., 
for the preceding ten days, had lost 14 pounds and 
had noticed an increase in sweating, some vertigo and 
much aching. 

On examination, the blood pressure was 100 systolic 
and 74 diastolic, temperature 98.4 F., pulse rate 96, 
weight 142 pounds and basal metabolic rate -18. On 
five blood counts the hemoglobin estimation ranged from 
70 to 80 per cent, and the red blood cell count above 
4.25 million; lymphocytes were 38, 44, 38, 48 and 42, and 
the white blood cell count averaged around 6,500. 
Symptomatic treatment was continued until December 
19, and then treatment with fuadin was instituted. This 
was continued until Jan. 10, 1947, when 40 cc. had been 
received. On January 14 an agglutination test gave 
negative results in all dilutions. On March 27, the reaction 
to the brucellergin skin test was negative. On January 
28 the patient reported she was feeling better in every 
way; the temperature was 98.6 F., the pulse rate 88, the 
blood pressure 106 systolic and 70 diastolic, and the 
weight 146 pounds. She is taking thyroid 14 grain with 
vitamin B, twice a day. She now feels well and is 


asymptomatic. 
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SUMMARY 
A brief review of the history, symptoms, 
diagnosis and treatment of undulant fever is 
presented. Two cases are reported in which treat- 
ment with fuadin was effective. 
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Child Management in Public Health Dentistry 


D. H. Turner, D.D.S. 
JACKSONVILLE 


Successful child management in public health 
dentistry, as in private practice, is often so closely 
linked to successful parent management that I am 
reminded of the old, oft debated question, “Which 
comes first, the egg or the chick?” But, be that 
as it may, there are a few general practices that 
can be used to advantage by all. Remember that 
children are afraid or skeptical of everyone and 
everything that is strange to them, even as you 
and I are more or less wary of the unknown. Then, 
the first thing to do is to try to eliminate the fear 
most children feel towards a dentist. As the 
children are human beings, and as the dentist is 
also a human dentist—the opinion of many chil- 
dren and many adults to the contrary notwith- 
standing—it is necessary to use different methods 
in dealing with different children; also the dentist 
should use methods that are in keeping with his 
own personality. I may use one way and you 
another and yet we may both be successful. 

In my work with children in the public health 
field for the last ten or eleven years, I have found 
that I get along with them best by (a) never 
talking down to them; (b) assuming a natural, 
easy, friendly manner with them; (c) kidding 
them along a bit; (d) complimenting them by 
telling the little girls about their pretty dresses, 
hair ribbons and dimples, and the little boys about 
their strength and manly appearance; (e) asking 
them about their school work, what games they 
play, and telling them what I liked to do when I 
was small; (f) riding them up and down in the 
dental chair a few times; (g) letting them ex- 
amine the mouth mirror or some other instru- 
ment; (h) showing them some crazy trick and 


Read before the Florida Health Officers’ Society, Second 
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(i) giving them the empty anesthetic bottles to 
use as whistles. Naturally, the getting-acquainted 
methods must be adapted to the age of the 
child. One point to remember and strictly ad- 
here to is never—under any circumstances—to 
lie to them. If it is necessary to cause a little 
pain, tell them about it first and, if possible, 
explain why. They appreciate frankness. 

Much of the fear a child has for the dentist 
is caused by loose talk on the part of older chil- 
dren and adults, and regardless of how much effort 
the dentist spends in creating good will and friend- 
liness between the child and himself, it may be 
lost. For example, a little girl of 7 or 8 years 
had made several pleasant and successful visits to 
her family dentist, but when it came time for the 
final visit, her father had great difficulty in 
persuading her to return. When told about it, 
the dentist said, “Why, Mary, I thought you and 
I were good friends. I haven’t hurt you yet, have 
I?” “No,” said Mary, “but my best girl friend 
told me you have just been leading up to the 
hurting part.” 

In dealing with older children, they can usually 
be appealed to from the social, esthetic and eco- 
nomic angles. They can be shown pictures bring- 
ing out the difference in looks between persons 
with healthy, well kept mouths and those with 
unclean mouths and teeth in a bad state of repair. 
Once they get the idea that a healthy mouth is 
an aid to them in becoming athletes, holding good 
jobs, and improving their looks and general health, 
they are eager and glad to have dental attention, 
even though it may cause them some discomfort. 

The dentist engaged in the practice of chil- 
dren’s dentistry, private or in the field of public 
health, has a wonderful opportunity to teach 
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dental health education not only to the children, 
but through them to their parents. His sphere is 
limited, however, and he will not get the ideas 
across to a large number of persons. That is why 
he needs the help of every public health organi- 
zation, especially city and county health depart- 
ments. Until all public health workers are truly 
informed on the close connection between general 
health and dental health and are trained to spread 
this gospel, progress in public health dentistry 
will be slow. Every public health worker should 
know and teach that (a) children’s dental care 
should begin prior to 3 years of age and includes 
regular visits to the dentist; (b) caring for the 
deciduous teeth is important; (c) proper develop- 
ment of permanent teeth depends upon proper 
care of the deciduous teeth, explaining how and 
why; (d) correct tooth-brushing technic is im- 
portant; (e) merely brushing teeth will not pre- 
vent dental caries; (f) the relationship of nutri- 
tien to proper tooth development is a vital con- 
sideration, and (g) the social, esthetic, and eco- 
nomic values of a healthy, well kept mouth are 
numerous and not to be underestimated. No 
public health program, be it city, county, state, 
or nationwide, is well rounded unless it includes a 
dental correctional phase, as well as an educational 
phase, in its program. These two phases should 
be linked into a Dental Health Program. 

The dental profession in Florida, long cogni- 
zant of these facts, used its influence in 1936 in 
establishing a Bureau of Dental Health within the 
Florida State Board of Health. The Bureau’s 
first efforts were along the lines of surveys and 
inspections, in order to obtain a picture of the 
dental condition of the children throughout the 
state. A great, deplorable need was found for dental 
health education and dental corrective service. An 
educational program was begun which, without 
doubt, was of much value; however, when the 
surveys disclosed that at least 45 per cent of the 
elementary school children were dental indigents, 
it is easy to understand why education was of little 
use to them unless corrective care was also pro- 
vided. What they needed was corrective service, 
an alleviation of their daily toothaches and other 
troubles arising from diseased oral conditions. So, 
alter a few months of dental health education, 
provided by talks, lectures, motion pictures and 
literature, the Bureau began to plan and operate 


_ 40 educational-correctional program. The plan 
called for, and still does, dental health education 


‘or everyone in the state through the mediums of 





iaiks, lectures, literature, motion pictures and ex- 
hibits, and corrective service for the dental in- 
digents among maternal (antepartum and post- 
partum) patients, preschool children and elemen- 
tary school children. 


Realizing, as the Bible tells us, that the poor 
will always be with us, and that each community 
should make provision for its own indigents, the 
Bureau of Dental Health spent much time and 
effort in an attempt to organize county dental 
clinics in those counties having organized health 
departments. But just as this phase of the pro- 
gram was showing signs of progress, World War 
II threatened and then became a reality. Every- 
one knows what happened to physicians and den- 
tists and many well laid plans. Many of the city, 
county and city-county clinics closed entirely. 
Three county health departments, Dade, Hills- 
borough and Pinellas, carried on rather well dur- 
ing these bad years. The clinic in Pinellas 
County continued more steadily than any of 
the others. On July 15, 1946, Duval County 
Health Department reopened its dental program 
in connection with its general public health 
program. 

What can be done by one dentist working in 
a county clinic is shown in the following figures 
for Duval County, covering a period of nine 
months: 


Patients, new 1012 
Patients, repeat 1790 
Inspections 1094 
Prophylaxis 363 
Corrections: 


Fillings, amalgam D. 114 P.1120 
Fillings, cement D. 66 P. 423 
Fillings, silicate D. P. 4 


Extractions D. 690 P. 

Treatments 321 

Miscellaneous 429 
Total corrections 3167 


These children individually also received talks on 
dental health education while in the chair, on such 
subjects as correct tooth-brushing technic and 
habits, and the importance of eating the right 
foods. Also, dental health literature was dis- 
tributed to them and a motion picture on dental 
health was presented in a number of the schools. 
Because of the large number of children needing 
a great deal of work, it is impossible to do all for 
each child. The most necessary work, to relieve 
present trouble and prevent immediate future con- 
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cern, is done. A few parents, through ignorance, 
refuse to let their children receive the service. 

At this time, because of the shortage of 
dentists only two county health departments, 
Duval and Pinellas, are conducting these clinics. 
Also, the Bureau of Dental Health is without a 
director and has only one public health dentist in 
the field. He is doing an excellent piece of work. 
He operates his clinics in the same manner as the 
county clinics are operated. It is impossible for 
him to visit more than ten or twelve counties 
during a year. 

If each one of the organized county health 
departments could include a dental health (educa- 
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tional-correctional) phase in its general plan, much 
of Florida’s toothache and headache could be 
eliminated. It will take a great deal of edu- 
cational work directed toward key persons 
in the various counties, and the education and 
management of many of the parents, as well as 
as the public in general, before this work can be 
done. Such projects require funds, and the public 
must be shown why it saves money by such ex- 
penditures. There will certainly be happier, better 
looking men and women in the future when and 
if this undertaking is accomplished. 

1805 Main Street. 


ABSTRACTS OF MEDICAL ARTICLES 


CERTAIN FACTORS INFLUENCING CANCER CUR- 
ABILITY. BY ALFRED G. LEVIN, M.D. SOUTH. M. 
J. 40:259-261 (MARCH) 1947. 

Dr. Levin ably discusses the serious duty 
devolving upon the physician not only to be 
thoroughly familiar with the long established, 
basic facts concerning malignant disease but also 
to keep abreast of the latest advances and to 
grant to every case the full advantage of today’s 
best practical knowledge of this most curable of 
all the highly fatal diseases. He takes note of 
the increasingly informed attitude of the layman 
regarding cancer and its curability and of the 
well planned state cancer control programs and 
well directed education on a national level, which 
aid greatly in reducing the delay period for 
which the patient is at fault. The culpability for 
delay, he observes, is shifting more and more to 
the shoulders of the physician. He cites a recent 
study of 500 consecutive cases at Memorial Hos- 
pital in New York, which showed that about 45 
per cent of delays were the fault of the patient 
alone, 40 per cent the fault of the original physi- 
cian alone and the remaining 15 per cent a com- 
bination of the fault of both. 

In his plea for widespread application of 
today’s basic knowledge of this disease, which in 
itself would effect a cure in well over half of all 
cases of cancer, he stresses the extreme importance 
of biopsy. This procedure, in turn, emphasizes 
the necessity for professional teamwork in pro- 
moting early diagnosis of this formidable enemy 
of man. 


POLYPS OF THE STOMACH WITH REFERENCE 
TO THE GASTROSCOPIC FINDINGS. By W. D. Paul, 


’ M.D., and W. P. Logan, M.D. Gastroenterology 


8:592-606 (May) 1947. 


With the presentation of 10 cases of gastric 
polyps and 3 questionable cases found in a series 
of 1,725 gastroscopic examinations, the authors 
answer the questions of what is a polyp and how is 
it treated, and relate them to the gastroscopic ex- 
amination. They note that polyp, an old term, has 
by common usage come to refer to any pedun- 
culated benign tumor, irrespective of its histologic 
structure, and that the greatest number of gastric 
polyps are adenomas, with leiomyomas second. 
They observe further that the most important 
aspect of gastric polyps is their tendency to 
become malignant, and that since the clinical 
picture is in no way diagnostic and the condition 
is frequently asymptomatic, any patient with 
gastrointestinal bleeding, obstructive signs, & 
pecially if intermittent, and in fact, any unex 
plained gastrointestinal complaints should be 
subjected to combined roentgenologic and ga 
troscopic examination as the only means 0 
establishing a diagnosis of this condition. 

In their opinion, all large polyps and those 
which suggest malignant changes should be tt 
moved, but the usual, small, benign polyps 
not require such a radical procedure. Thes, 
they conclude, are probably just as well left alone, 
although frequent examinations, preferably by 
gastroscopy, are necessary in order to observe aly 
suggestion of malignant degeneration. 
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THE CRISIS PRODUCED BY A SHORTAGE 
OF NURSES 


It is becoming more apparent every day that 
the nation is faced by a real crisis due to a 
shortage of qualified graduate nurses. In an 
appeal for public cooperation to resolve this 
crisis, the American Nurses Association recently 
pledged all its resources to the task of initiating 
and furthering corrective measures and issued a 
leaflet which summarizes the major causes for the 
shortage. Chief of these causes appear to be: (1) 
financial compensation which is insufficient to 
give economic security, (2) inadequate legal con- 
trol whereby unqualified and unlicensed persons 
can compete with registered nurses, and (3) 
faulty distribution which tends to concentrate 
nursing service in metropolitan areas. An ed- 
itorial in the Journal of the Florida Medical 
Association for December 1947 points out what 
appears to be an error in the training of nurses 
during recent years, directs attention to the fact 
that some educators and officials have unwittingly 
contributed to the nursing shortage, and suggests 
that that specific error now is being partially 
corrected. 

It is apparent that the problem is difficult 
and that there are many angles which complicate 
its solution. It is equally apparent that the 
health of the public is endangered and that peo- 
ple need to be aroused to awareness of the threat 
to their health because of the shortage. 


Members of the Florida Medical Association 
and of the Woman’s Auxiliary can make an im- 
mediate contribution toward solution of the prob- 
lem by talking with young women throughout 
the state, by stimulating their interest in the 
nursing profession and by encouraging them to 
enter training. The final solution of the prob- 
lem, however, will require the hearty cooperation 
of nurses, physicians, hospital administrators and 
all organizations concerned with medical care for 
the sick. 
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NEW ELECTION PROCEDURE 


Officers of the Association will be elected in 
the House of Delegates at noon on the last day of 
the annual meeting. The Constitution was 2 
mended to provide for this change at the last 
meeting of the House of Delegates, and the amend- 
ment was ratified by more than three fourths of 
the county medical societies. Twenty-eight county 
medical societies by a majority vote of the mem- 
bers present at a regular meeting voted to ratify 
the action of the House of Delegates. Two 
societies voted against the ratification, and four 
societies have not yet filed a vote. There is 4 
total of thirty-four county medical societies. 
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Now that all the Association’s officers will be 
elected in the House of Delegates, each county 
medical society will be represented by its dele- 
gates. Representation at the forthcoming meet- 
ing will be based on the membership of the 
calendar year 1947. At the close of the day, 
Dec. 31, 1947, the total membership in each 
county medical society will be submitted to the 
secretaries of the respective societies for verifica- 
tion. One delegate for each twenty members 
and one delegate for each major fraction will be 
digible. Each county medical society holding a 
charter is entitled to one delegate. In some in- 
stances, a county society may not have a total of 
twenty members. 

Secretaries of all county medical societies are 
urged to send in the names of their officers and 
the names of their delegates immediately after the 
elections have been held. It is hoped that all of 
these societies will have held their elections not 
later than at their December meetings. 


aw 


COMMITTEE REPORTS AND 
RESOLUTIONS 


Annual reports of all standing committees are 
to be filed with Dr. Robert B. McIver, Secretary 
of the Association, sixty days in advance of the 


first meeting of the House of Delegates. All 
delegates who contemplate presenting resolu- 
‘tions for action of the House of Delegates are to 
submit them sixty days in advance. These 
annual reports of committees and resolutions will 
be printed in booklet form and forwarded to each 
delegate. Since the House of Delegates may not 
always act favorably, the booklet will be marked 
“confidential” as the reports and resolutions will 
not be official until acted on by the House of 
Delegates. A delegate, however, is authorized to 
take up with his county medical society for in- 
structions the contents of the “confidential” 
booklet. 

For a number of years various plans have 
been studied to eliminate the reading of long 
teports and resolutions at the first meeting of 
the House of Delegates. On April 23, 1947 the 
Board of Governors authorized this new proce- 
dure. Since each delegate will be in possession of 
4 printed booklet containing the annual reports 
of standing committees and resolutions, the Presi- 
dent may refer these to one of the three reference 
committees without being read in open meeting. 
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The chairman of each standing committee will, 
however, be recognized and given an opportunity 
to explain or supplement his printed annual re- 
port. It is hoped that this new procedure 
will prove to be more efficient and less tiresome 


-to the delegates who sit through long sessions. 


All reports and resolutions, typewritten double- 
spaced and in duplicate, should be forwarded to 
Box 1018, Jacksonville, on or before Feb. 1, 1948. 
Every effort will be made to have these “confi- 
dential” booklets printed as quickly as possible 
and put in the hands of every delegate. In view, 
however, of the many problems in printing plants 
at the present time, any delay in filing annual 
reports and resolutions will curtail just that much 
the time the delegates will have to study the 
material. 


tee 


THE A. M. A. RESOLVES—DO YOU? 


At its fall meeting the Board of Trustees of 
the American Medical Association voted to send 
to the secretaries of all component county medical 
societies, the administrators of the 6,280 hospitals 
registered by the American Medical Association 
and the presidents of the medical staffs in these 
hospitals a copy of the following resolutions, 
adopted by the House of Delegates at its annual 
session in June 1947: 


RESOLVED, That the House of Delegates 
of the American Medical Association is in 
complete agreement with the recommendations 
of the West Virginia State Medical Association 
in its opposition to the encroachment by hos- 
pitals and other organizations on the private 
practice of medicine; and be it further 

RESOLVED, That all fees for medical serv- 
ices be set by and collected by or for doctors 
of medicine rendering this service, and that all 
policies and practices involving medical services 
be approved by the medical board or medical 
staff before being put into effect; and be it 
further 

RESOLVED, That the Council on Medical 
Education and Hospitals recommend strongly 
that all hospitals conform to these resolutions; 
and be it further 

RESOLVED, That the House of Delegates 
of the American Medical Association go on 
record as strongly disapproving this practice of 
encroachment, and that notice of this action be 
sent to the American, Protestant and Catholic 
hospital associations and to the Blue Cross 
organizations. 


In effect, this is strong notice to hospitals to 
cease those practices by which they encroach upon 
the private practice of medicine, and notice like- 
wise to component medical societies to see to it 
that hospitals in their respective communities 
take due cognizance. It is to be hoped that the 








component county societ.:= »! the Florida Medical 
Association will not fail to ‘ving about appropriate 
action. 

In what ways are hospitals and other organi- 
zations encroaching upon private medical prac- 
tice? One of the ways most favored by hospitals, 
and now openly advocated in some of their 
national publications, is to offer outpatient de- 
partment service, far beyond any reasonable limits 
of emergency service, to all and sundry who 
apply. A nominal fee is charged, but a handsome 
profit accrues to the hospital because the hospital 
furnishes nothing more costly or competent than 
the service of an intern or resident. Usually, this 
is done with the tacit consent of the medical 
staff. 

Many hospitals employ a physician for nomi- 
nal “supervision” of their clinical and pathologic 
laboratories, and a part time specialist “film 
reader” in charge of their x-ray department. The 
patient is charged for a hospital service. What 


he pays is the same as he would pay a private . 
pathologist or radiologist for a consultation. The . 


hospital pockets the profit. The employed physi- 
cian is of course an accessory to the hospital’s 
encroachment. The result is a relatively degraded 
service. 

Not all hospitals engage in such practices. 
Those which do usually justify them on the basis 
of holding down the costs of hospital care; ad- 
mittedly they are under great pressure to do so. 
Generally, these institutions are not operated for 
the profit of any individual or stockholder. But it 
is not just that the patient receive less competent 
service than he pays for and deserves, or that 
physicians contribute heavily to lowering the 
public’s burden for hospitalization. 

Certain philanthropic, state and federal agen- 
cies also are well known for their encroachment 
on private medical practice. Usually, their min- 
istrations are intended for the most needy, but 
too often, in their enthusiasm to do good or make 
an impressive record, or even to be able to utilize 
all the funds available to them,.their definition of 
indigence is stretched to include classes of pa- 
tients that would be far better served by the 
family physician. 

The American Medical Associaton has ex- 
pressed its condemnation of these practices in the 
resolutions cited. It cannot stop them, however, 
acting independently from Chicago. But through 
us, its members, many of them can be rectified or 
modified, if we are concerned enough to act. 


402 EDITORIALS Nuuses 2 


How? Scarcely a physician but has some 
personal knowledge of encroachment practices by 
some hospital or agency. Take them up with 
your hospital medical staffs. Call them to the 
attention of your county medical societies, most 
of which have committees on hospital, public 
health and economic affairs. See that your prob- 
lems are given attention and an earnest attempt 
made locally to work out fair and practical solu- 
tions. A simple resolution condemning a specific 
practice of encroachment, adopted by your local 
medical society after full and judicious con- 
sideration and made known to the offending in- 
stitution or agency, will carry more weight and be 
more corrective than any other force the American 
Medical Association can bring to bear. 

aw 
EYE BANKS 

Since the establishment of the first eye bank 
in New York in February 1945, three affiliated 
banks have been organized, in Boston, Chicago 
and recently New Orleans. This project with its 
dramatic appeal promptly won the support of 
philanthropically inclined persons and aligned or- 
ganized charity in its behalf; indeed, the laity has 
practically taken over. The efforts of these organi- 
zations to obtain material for corneal transplants 
is of course commendatory, but with the reserva- 
tion that they should make every effort to avoid 
exaggeration and impress upon the public the 
true situation regarding the extremely limited 
number of persons they may serve. The publicity 
has been so excessive and in some instances s0 
ill advised that hope is held out where there is no 
hope, and from the viewpoint of the medical pro- 
fession the procedure of keratoplasty has been s0 
overpublicized as to approach the ridiculous. 

Investigations do not bear out the optimistic 
estimates of the press that from 10,000 to 40,000 
might be helped by corneal transplants, nor the 
suggestion of one eye bank that 15,000 of the 
250,000 blind in this country would be benefitted 
by keratoplasty. Only a few hundred corneal 
transplants have been performed in this country, 
and it would appear that already the first crop 
has been harvested. In itself, the operation is 
not extremely difficult. Any competent ophthal- 
mic surgeon should be able to perform it, and 
many have stood ready and waiting for the suit- 
able cases, which, for the most part, appear not 
to be forthcoming. 
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Evaluation of the results of the operations 
thus far performed shows that many have proved 
futile and that some were definitely ill advised. 
Inquiry indicates that 25 per cent would be a 
generous estimate of the number of instances in 
which the operation has been of significant value 
to the patient. 

The function of the eye bank is to interest 
possible donors and to store and distribute materi- 
al, a delicate and difficult task at best. Donor 
eyes are obviously needed, and the role of the eye 
banks in serving as intermediaries in obtaining 
enucleated eyes for transplant purposes has its 
place and deserves success. Also, efforts to im- 
prove technics and to train ophthalmologists to 
perform keratoplasties are highly desirable and to 
be encouraged. Nevertheless, important as it is 
to the person affected and worthy of continued 
investigation as it undoubtedly is, the field is 
highly restricted. Overemphasis with the raising 
of unwarranted hopes is, in consequence, par- 
ticularly regrettable. 

a 


GOOD MEDICINE FOR WHAT AILS US 


With the convening of the new Congress and 
with a crucial presidential election dominating 
the preview of the year just ahead, it would ap- 
pear that there is no better time to remind the 
nation—-not just once, but again and again— 
that in this country at least, government was 
not created to organize the daily life of its citi- 
zens. Every citizen of this fair land needs con- 
stantly to be reminded that man is not govern- 
ment’s creature, but that government is man’s 
creature, instituted by him for the preservation 
of his rights. A nationwide course in the ABC’s 
of economics would indeed be timely. The gov- 
ernment’s continued profligacy forces individual 
citizens to reconcile themselves to giving a large 
share of their income to the government for years 
to come. The government does not create 
income, as do they, by producing goods and 
services. It gets its income only by taking it 


from its citizens—from you and me. Had it 


occurred to you that all the so-called liberals have 
to be liberal with is the wages and profits earned 
by you and others? 

A health program for the nation calling for 
annual government spending in astronomical 
figures is already very much to the fore as a 
campaign issue. 


It is high time that the pro- 
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fession and the laity alike look to the purse 
strings as well as the alleged advantages of such 
a program, regardless of sponsorship. Govern- 
ment-controlled, or so-called socialized medicine 
under whatever guise is a financially top-heavy, 
ever present menace. How much do you as a 
taxpayer want to invest in the regimentation of 
the medical profession? Straight thinking re- 
garding this one phase of government spending 
alone is good medicine for what ails us—not only 
from the standpoint of the pocketbook but also 
from that of preserving the future health of the 
nation. 


4 


MALARIA REMAINS ENDEMIC IN 
FLORIDA 


Malaria is known to occur in cycles. Often 
times credit is taken for the decrease in the num- 
ber of cases in a community after a good mosquito 
control program has been completed. If the 
control program is carried out while the malaria 
cycle is on the decline, the control work is often 
given all the credit. One must remember that 
malaria has, in the past, occurred in cycles and 
that man can aid in its control. 


Physicians’ reports to the county health offi- 
cers are not as complete as they should be; how- 
ever, the number of cases reported is a good 
index of the number of cases of a communicable 
disease present in a community. The records of 
the State Board of Health show there has been 
an average of 560 cases of malaria each year for 
the past twenty years. The highest number in 
any one year was 1,535 in 1939, and the lowest 
was 85 in 1942. There were 467 cases reported 
in the state in 1946, and in addition to this 
number, 40 cases were reported in which the dis- 
ease had been acquired overseas by veterans. 


Perhaps the deaths due to malaria each year 
may be a better index of the malaria situation. 
There were 82 deaths from malaria in 1941 in 
the state or a rate of 4.1 per 100,000 population. 
In 1945, there were 21 deaths, or a rate of 0.9. 


For the first seven months of the current 
year, there have been 100 cases of malaria 
reported in the state and 10 other cases reported 
in which the disease was acquired overseas. In 
some of the cases the disease may be recurrent. 
The cases reported for the seven month period 
this year occurred in twenty-four counties: Ala- 
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chua 19, Columbia 26, Levy 7, Bay 6, Hills- 
borough 5, Polk 5, Gadsden 5, and 1 to 2 cases 
in the other counties. 

Many persons seem to think that malaria is 
completely under control now that DDT and 
other preparations are available. It is evident 
that malaria is still endemic and that control 
procedures need to be continued. Physicians can- 
not eliminate malaria from the possible list of 
illnesses that they encounter in their daily rounds. 


Pa 


TOPICAL USE OF SULFONAMIDES 
DISAPPROVED 


The warning sounded from time to time re- 
garding the promiscuous use of the sulfonamides 
in the form of ointments, lotions, powders and 
other preparations suitable for local application 
has been emphasized by deletion of the discussion 
on their local use from the 1947 edition of New 
and Nonofficial Remedies. Instead, there is the 


following statement: “Experience gained in World 


War II seems to indicate that the use of crystal- 
line sulfonamides as topical agents was not very 
successful in the management of wound infection 
or in treatment of infections of the skin or mucous 
membrane. The routine use of sulfonamides as 
topical applications in wounds, burns and in 
superficial infections is therefore to be dis- 
couraged.” 

In its recent report* the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion reiterates a previous recommendation that 
the local application of these drugs be limited to 
the relatively few cutaneous infections known 
to respond to this form of therapy and that such 
medication be administered only under the care- 
ful supervision of a physician. Before rescinding 
acceptance of sulfonamides intended for topical 
therapy, the Council consulted thirty-six physi- 
cians representing the leading authorities in 
several branches of medicine in which sulfonamide 
therapy might be widely used. The consensus 
clearly revealed that there was no need for con- 
tinuing approval of such preparations routinely 
for topical therapy. 

By way of stressing potential hazards of 
the indiscriminate topical use of the sulfonamides 
in any concentration, the Council cites three 
reasons: (1) the substitution of an ineffective 
remedy for one which might be of value; (2) the 
possibility, now widely recognized, of permitting 
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the development of sulfonamide resistant organ- 
isms; and (3) the development of cutaneous 
sensitization, thus preventing the use of sulfona. 
mides in serious conditions for which these drugs 
are known to be effective. 

Both the American Dermatological Associa- 
tion and the Section on Dermatology and Syphilol- 
ogy of the American Medical Association have 
officially condemned the indiscriminate local use 
of sulfonamides in diseases in which ordinarily 
less harmful remedies are equally efficacious. It 
is pertinent also that ophthalmologists have es- 
tablished that routine use of sulfonamide 
ophthalmic ointment after the removal of foreign 
bodies from the eye inhibits the growth of 
epithelium. Many corneal abrasions have been 
slow to heal or have failed to heal because of 
the use of this remedy. The ointment and 
powder are also credited with increasing the scar 
area in the healing of wounds. 








1. J. A.M. A. 135:157-158 (Sept. 27) 1947. 
aw 


CANCER SEMINAR GREAT SUCCESS 


The Cancer Seminar held in Jacksonville on 
Nov. 12, 13 and 14, 1947, under the auspices of the 
Tumor Clinic of the Duval County Hospital, the 
American Cancer Society, Florida Division, and 
the State Board of Health, was a great success, 
both from the standpoint of excellence of material 
presented by the faculty and from that of attend- 
ance of the physicians of the Southeastern states. 
This initial meeting certainly paved the way for 
future meetings of this nature. 

Dr. Everett D. Sugarbaker, Director, Sugar 
baker Clinic, Jefferson City, Mo., presented the 
subjects of cancer of the breast, cancer in lymph 
nodes and the surgical management of patients 
with cancer. Dr. Emil Novak, Johns Hopkins 
Medical School, discussed cancer of the uterus, 
cervix and ovary. Dr. Samuel F. Marshall, De 
partment of Surgery, Lahey Clinic, talked 
cancer of the stomach and the small and large 
bowel, and of the gallbladder, bile ducts and 
pancreas. Dr. R. R. Spencer, Director, Nationa 
Cancer Institute, presented some aspects of cancer 
research and studies in survival of patients with 
the disease. Dr. James Elliott Scarborough, 
Director, Robert Winship Memorial Clinic, Emory 
University Hospital, discussed the subjects of 
tumors of the face, lip, salivary gland and otd 
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cavity and cancer of the nose and sinuses, naso- 
Dr. Herbert D. 
Adams, Department of Thoracic and General 


pharynx, pharynx and larynx. 


Surgery, Lahey Clinic, presented the subject of 
tumors of the chest, including the lungs, medias- 
tinum, esophagus and cardia of the stomach. Dr. 
Everett L. Bishop, Professor of Pathology, Emory 
University, lectured on the pathology of tumors, 
and malignant tumors of the bone. Dr. Archie L. 
Dean, Attending Surgeon and Chief, Urological 
Department, Memorial Hospital for the Treat- 
ment of Cancer and Allied Diseases, discussed 
cancer of the genitourinary tract. Dr. George 
T. Pack, Chief of Service of Gastric and Mixed 
Tumors and Attending Surgeon, Memorial Hos- 
pital for the Treatment of Cancer and Allied 
Diseases, presented the subject of melanomas and 
malignant tumors of the soft tissues. All of these 
presentations were excellent. The discussion 
method with the use of lantern slides replaced the 
usual formal lectures and was of great assistance 
to the attending physicians in gathering the in- 
formation and material so presented. These in- 
formal lectures were recorded and have been 
transcribed, but it is hoped that they can be made 
available to those who are interested in having 
copies. 

The total registration was 637. Representa- 
tion by states follows: Florida 477; Georgia 109; 
South Carolina 16; North Carolina 10; Ala- 
bama 6; Mississippi 5; Maryland, Massachusetts 
and Ohio 2 each, and Tennessee, Illinois, New 
Jersey, Wisconsin, New York, Michigan, Missouri 
and Louisiana 1 each. 

The Tumor Clinic Board of the Duval County 
Hospital is composed of Dr. Wilbur C. Sumner, 
Director, Dr. Harry A. Peyton, Consultant, and 
Drs. Ashbel C. Williams, F. Hardy Bowen, James 
V. Freeman, Janet G. Leser, Robert H. Nickau, 
Donald M. Baldwin and Floyd K. Hurt. 

Judging from the enthusiasm of the attending 
Physicians, those who helped with the Seminar 
have little doubt that such a program repeated 
annually, including other phases of the problem 
of cancer and other faculty members, would be of 
vast help in the future in the effort to make the 
office of the private physician the best cancer 
clinic in the world. 
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GRADUATE SHORT COURSE 


The Annual Short Course will be held in 
Jacksonville at the George Washington Hotel 
commencing on June 28 and extending through 
July 3, 1948. It is necessary to hold the Short 
Course at this time because of the meeting in 
Chicago of the American Medical Association on 
June 21 through June 25. 

The general course will conform closely to 
the one held last year. New instructors will 
cover the fields of Medicine, Surgery and Gyne- 
cology. Dr. Amos Christie will again lecture on 
Pediatrics and Dr. R. A. Ross will again be Pro- 
fessor of Obstetrics. There will be no lectures 
this year on Venereal Diseases. Of the seven 
lectures planned on Surgery, three will be devoted 
to Plastic Surgery and will be given by Dr. Neal 
Owens of New Orleans, whose reputation is well 
known. 

It is planned that a special course for in- 
ternists and those interested in gastroenterology 
and parasitology will be presented during the 
week of the Short Course. 


4 


AMERICAN COLLEGE OF SURGEONS 
SECTIONAL MEETING 


The second of six sectional meetings scheuled 
by the American College of Surgeons for 1948 
will be held at the Ansley Hotel in Atlanta on 
January 26 and 27. Both days the program will 
begin at 8:30 a.m. with the showing of medical 
motion pictures. There will be luncheon meetings 
each day, and a dinner meeting on the first eve- 
ning will be followed by a symposium on cancer. 
Panel discussions on scientific subjects, led by 
internationally known authorities in each field 
of surgery, will be held each morning and after- 
noon. Fellows of the College, the medical pro- 
fession at large and hospital personnel are offered 
a diversified program designed to be stimulating 
and helpful to all. 

4 


1948 ATLANTA POSTGRADUATE 
ASSEMBLY 


The Fulton County Medical Society of 
Georgia announces a three day Postgraduate 
Assembly to be held in Atlanta January 28, 29 
and 30, 1948, immediately following the Regional 
Meeting of the College of Surgeons. Because of 
the College of Surgeons meeting, surgical subjects 
will not be emphasized in the Assembly. The pro- 
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gram has been arranged to help the average doctor 
keep abreast of the newer developments, but it 
is believed it will offer something of value to 
every practitioner of medicine in the Southeast. 
A nominal registration fee will be charged. 

The best assurance of the excellence of the 
Assembly is the list of distinguished lecturers, 
which is as follows: Dr. Lester Dragstedt, Pro- 
fessor of Surgery, University of Chicago; Dr. 
Chester S. Keefer, Professor of Medicine, Boston 
University; Dr. A. C. Ivy, Professor of Medicine, 
Northwestern University; Dr. Helen Taussig, 
Johns Hopkins University; Dr. Julius Lempert, 
New York City; Dr. Philip S. Hench, Mayo 
Clinic; Dr. E. von Hamm, Professor of Pathol- 
ogy, University of Ohio; Dr. Ralph M. Tovell, 
Hartford, Conn.; Dr. Robert Elman, Washington 
University, St. Louis; Dr. Tom D. Spies, Pro- 
fessor-Elect of Medicine, Northwestern Universi- 
ty; and Dr. Merrill C. Sosman, Clinical Professor 
of Roentgenology, Harvard Medical School. 





PUBLIC RELATIONS 





“All business is local.” That statement 
appeared on the front cover of the November 8 
issue of “Editor and Publisher,” spokesman for 
the newspapers of the nation. It was the catch 
line of an advertisement by the Bureau of Adver- 
tising. 

Advertising in its various forms, paid or 
gratis, is a prime medium in any organized public 
relations program. If all business is local, it 
follows that public relations must also be pri- 
marily local. Such is particularly true of medical 
public relations. There is no occupation in which 
the bond of personal relationship is closer than it 
is between doctor and patient. The county 
medical society is the unit of organized medi- 
cine which is close to the people of its own 
community. Its members are their doctors and 
the doctors of their friends and associates. 

Realization of this fact on the part of the 
medical profession has resulted in the development 
of active public relations programs by several 
of the county medical societies. Such projects 
cannot help but develop improved relations be- 
tween the profession and the public in the com- 
munities in which they are undertaken. In these 
areas the advocates of compulsory health in- 
surance find less favorable reaction to their 
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picture of a millennium of “free” medical and 
hospital services. 

To assist county societies in starting their 
public relations program, the Committee on Public 
Relations of the Association has developed a pro- 
posed local plan. This is offered to the various 
societies solely as a working basis from which their 
system can be evolved. The Committee is 
anxious to obtain information on the organization 
and operation of public relations in the local units. 
The knowledge and experiences of each can then 
be made available for the consideration of all 
other component societies. Eventually a carefully 
analyzed and well coordinated program which is 
basically uniform throughout the state can be 
formulated. 

The Committee on Public Relations and the 
Academy of Public Medicine, through which it 
disseminates information to the public, are anxious 
to assist county societies in any manner within 
their power and current facilities. In addition to 
the series of radio transcriptions produced by the 
American Medical Association and available 
from the Academy office, there are two national 
network programs available weekly. One is 
“Doctors Today” and is offered by the National 
Broadcasting Company to any of its outlet 
stations. The other is a feature of the Mutual 
Network and is entitled “Stephen Graham.” 
Usually a request from the local society to the 
NBC and Mutual stations in your city is suffi- 
cient to get these programs on the air locally. 
Most stations will permit local announcements or 
health information immediately following these 
broadcasts. Departing from previous policy, the 
American Medical Association now permits the 
two network programs to be commercially spon- 
sored. 





BIRTHS AND DEATHS —_—i 





BIRTHS 


Dr. and Mrs. Reaves A. Wilson, Sarasota, announce 
the birth of a daughter on Nov. 7, 1947. 

Dr. and Mrs. Hugh A. Carithers, Jacksonville, an- 
nounce the birth of a son, Hugh A., Jr., on Nov. 20, 1947. 


DEATHS——-MEMBERS 
Dr. Carney W. Mimms, Sr., Ocala Nov. 5, 1947 
Dr. Gilbert S. Osincup, Orlando Nov. 26, 1947 
DEATHS—OTHER DOCTORS 


Dr. Joel Whitaker, Indianapolis, Ind Oct. 14, 1947 
Dr. William L. Nutter, West Palm Beach ....Sept. 13, 1947 
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The Association’s Medical Postgraduate 
Course Committee contemplates arranging for 
several series of lectures in graduate education 
during 1948, one of which will be a lecture on 
Genitourinary Surgery, to be given by Dr. Robert 
B. McIver in Jacksonville, Miami, Tampa and St. 
Petersburg. Other courses will be announced by 
programs in the February Journal. 

aw 

Dr. W. W. Bauer, since 1923 the Director of 
of the Bureau of Health Education of the Ameri- 
can Medical Association, is the recipient of the 
1947 Elisabeth Severance Prentiss National 
Award in Health Education. This tribute to his 
conspicuous contribution in the field of health 
education was announced on November 17 at the 
Seventh Anniversary Civic Luncheon of the Cleve- 
land Health Museum, the first such institution 
in America. Established in 1943 for the purpose 
of encouraging outstanding work pertaining to 
health education, the award also serves to honor 
the memory of the Museum’s first foundation 
benefactor. 
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The appointment of L. W. Harrell as Associate 
Director of the Bureau of Professional Relations 
of the University of Florida’s School of Pharmacy 
has been announced by P. A. Foote, Ph.D., 
Director. Mr. Harrell plans to visit Florida 
physicians and pharmacists in the interest of the 
professional relations program. He is a gradu- 
ate of the School of Pharmacy of the University 
of Florida and has served as drug store manager 
in various parts of the state. 


Pa 
Dr. Wilson T. Sowder, State Health Officer 
of Jacksonville, is the newly elected president of 


the Florida Public Health Association. He suc- 
ceeds Dr. Frank V. Chappell of Tampa, who was 
re-elected to the Board of Directors. 
Zw 
Dr. Percy L. Dodge has returned to Miami 
alter visiting the Boston City Hospital, the 
Boston Psychopathic Hospital and the Boston 
State Hospital. 
aw 
A special Board of Review appointed by the 
Association’s Board of Governors for the propose 
of reviewing the present fee schedule of the 
Florida Medical Service Corporation held its 
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first meeting on October 26 in Jacksonville. Each 
member of the Board was assigned a special 
section of the fee schedule for future study. Mem- 
bers of the committee include Drs. Louis M. Orr 
of Orlando, chairman; M. Crego Smith, Clear- 
water; Homer L. Pearson, Jr., Miami; Charles 
B. Mabry, Jacksonville; Jesse N. McLane, Pensa- 
cola; J. Maxey Dell, Gainesville; John S. Helms, 
Tampa. 
Zw 
For nine months the Mother’s Milk Bank of 
Jacksonville, Inc., has been in operation, spon- 
sored by the Pilot Club of Jacksonville. This 
nonprofit organization is modeled on the largest 
and oldest milk banks in existence, those of New 
York and Boston, and although there are some 
twenty banks, until now none has been nearer 
this section than Louisville, Ky. The medical 
advisory board of the Jacksonville bank includes 
Drs. Luther W. Holloway, E. Frank McCall, 
Archibald F. Caraway, Jr., Donald M. Baldwin, 
Lucien Y. Dyrenforth and Hugh A. Carithers. 
All milk is collected, sterilized, frozen and 
packed in deep freeze units at the bank. It is 
issued only on doctors’ prescriptions. Surpris- 
ingly good donor response usually makes it pos- 
sible to maintain a surplus. Out of town pur- 
chases are made through the City Board of 
Health, 962 Main Street. 
4 
At the fall meeting of the Florida State 
Pediatric Association, Dr. Edgar E. Hitchcock 
presented a paper entitled “Treatment of 
Erythroblastosis and Considerations of the Rh 
Factor,” and Dr. Elwyn Evans chose for his 
subject “Diagnosis and Treatment of Congenital 
Heart Disease.” Twenty-seven members and 
three guests attended the meeting at the Orange 
Court Hotel in Orlando on October 26, 1947. At 
the business meeting following the luncheon, en- 
croachment of public health agencies on the 
private practice of pediatrics was discussed. The 
officers of this association are: President, Dr. 
James R. Boulware, Jr., Lakeland; Vice Presi- 
dent, Dr. Edgar W. Stephens, Jr., West Palm 
Beach; and Secretary, Dr. Hugh A. Carithers, 
Jacksonville. 
Aw 
The National Gastroenterological Association 
announces its 1948 Annual Cash Prize Award of 
$100 and a certificate of merit for the best un- 
published contribution on Gastroenterology. In 
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addition, certificates will be awarded those physi- 
cians whose contributions are deemed worthy. 
Contestants must be affiliated with organized 
medicine, and all entries, which must be received 
by April 1, 1948, should be sent to the National 
Gastroenterological Association, 1819 Broadway, 
New York 23, N. Y. 
Zw 
Dr. Duncan T. McEwan of Orlando spoke 
recently before members of the Community 
Woman’s Club in Cocoa. His subject was “‘Gen- 
eral Medical Care and Socialized Medicine.” 
4 
Dr. Burdette Smith has returned to Tampa 
from Chicago where he attended courses in food 
allergy. 
4 
Dr. Samuel B. Strong has returned from 
Havana, Cuba, and will open offices in Port St. 
Joe. He will be associated with Dr. James R. 
Norton. 
aw 
The Midwinter Seminar in Otolaryngology 
and Ophthalmology presented annually by the 
Graduate School of Medicine of the University 
of Florida, will be held this year at the Flamingo 
Hotel in Miami Beach from January 12 through 
January 17. The lectures in Otolaryngology will 
be given the first three days and those in Oph- 
thalmology the last three days. The faculty 
consists of Drs. Lawrence R. Boies, Minneapolis, 
Louis H. Clerf, Philadelphia, Kenneth M. Day, 
Pittsburgh, Thomas C. Galloway, Chicago, James 
H. Maxwell, Ann Harbor, Mich., Arthur W. 
Proetz, St. Louis, and Harry P. Schenck, Phila- 
delphia, lecturing on Otolaryngology; and Drs. S. 
Judd Beach, Portland, Me., William L. Benedict, 
Rochester, Minn., Daniel B. Kirby, New York, 
Peter C. Kronfeld, Chicago, and Dohrmann K. 
Pischel, San Francisco, lecturing on Ophthal- 
mology. On Thursday night, January 15, Dr. Ida 
Mann of London, England, will address the 
Seminar. 
4 
The first midwinter meeting of the Florida 
Society of Ophthalmology and Otolaryngology 
will be held at the Flamingo Hotel in Miami 
Beach on Sunday, January 11, immediately pre- 
ceding the Midwinter Seminar in Otolaryngology 
and Ophthalmology sponsored by the Graduate 
School of Medicine of the University of Florida. 
The scientific program will be presented by two 
distinguished guest speakers. Prof. Ida Mann of 
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London, England, former Professor of Ophthal- 
mology at Oxford University, will speak on “The 
Pathological Reaction of the Cornea,” and Dr. 
Kenneth M. Day of Pittsburgh, Professor of 
Otology at the University of Pittsburgh, will 
discuss “What the Otologist Can Do for the 
Deafened.” This program, scheduled for 8:30 
p.m., will be preceded by a dinner at 7 p.m., at 
which physicians from other states attending the 
Seminar will be guests. 
4 
Dr. M. Lewis Gray of Marianna, formerly of 
Wilmington, N. C., has been appointed county 
health officer of the health unit composed of 
Jackson and Washington counties. Dr. Gray suc- 
ceeds Dr. Clayton A. Adams, Jr., who has resigned 
to enter private practice. 
Zw 
Dr. Harry W. Hollingsworth of Sebring is 
the newly appointed county health officer of the 
health unit which includes Highlands, Glades and 
Hendry counties. Dr. Hollingsworth is formerly 
of Madison Heights, Va. 
Zw 
Dr. Ellsworth H. John of Live Oak, formerly 
of Hardinsburg, Ky., has been appointed county 
health officer of the health unit which is com- 
posed of Suwannee, Dixie and Lafayette counties. 
4 
Dr. Paul H. Jenkins of Ocala, who recently 
was released from the Army, has assumed duties 
as county health officer of the Marion County 
Health Department. 
74 
Dr. H. A. Sauberli of Tallahassee is the newly 
appointed county health officer of the Leon Coun- 
ty Health Department. Dr. Sauberli formerly 
was a member of the Tennessee State Health 
Department. 
av | 
Dr. Charles E. Hebard has returned to Miami 
after attending clinics in Chicago, Toledo, Cleve- 
land and Columbus, Ohio. 


Dr. Walter C. Payne of Pensacola is the 
newly elected chairman of the Florida State 


Hospital Advisory Council. Mr. L. B. Anderson 
of Winter Haven is the vice chairman. Other 
members of the council include Dr. Harrison A. 
Walker of Miami, Mr. T. R. Smith of Quincy, 
Mr. Oscar W. Gilbert of St. Petersburg, and Dr. 
Wilson T. Sowder and Mr. W. E. Arnold of 
Jacksonville. 
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January, 1948 


The 3rd annual meeting of the Southeastern 
Allergy Association will be held at the Jefferson 
Hotel in Richmond, Va., on January 17 and 18. 


MEDICAL OFFICERS RETURNED 


Dr. Gordon B. Taylor, who entered military 
service on Jan. 28, 1944, received his discharge 
on July 13, 1947. His address is 204 Empire 
Building, St. Petersburg. He held the rank of 
Major. 

aw 

Dr. Harry W. Porter, who entered military 
service on Feb. 19, 1941, received his discharge 
on Aug. 26, 1947. His address is Veterans Ad- 
ministration, 105 Pryor Street, N. E., Atlanta. 
He held the rank of Colonel. 





ANNUAL CONVENTION 


St. Augustine 


. 
| 
| 
) 
| 
| 
| 
! 


April 11-14, 1948 


Headquarters: Ponce de Leon Hotel 


Make your reservations early. 





) 


a ~ 





WANTED: Graduate physician. Florida license not 
required. For further information write Florida State 
Hospital, P. O. Box 189, Arcadia, Florida. 


sw 


FOR SALE: Senn examining and treatment table, 
head rest, heel stirrups, leg holders, $25.00; Universal 
operating table with stainless steel top, complete with 
heel stirrups, leg holders, shoulder support and anesthetic 
a4 $50.00. Write 69-13, P. O. Box 1018, Jacksonville 


P24 


‘ WANTED: Association with individual, group or 
cinic by certified Internist. Write 69-14, P. O. Box 1018, 
Jacksonville 1, Fla. 


MEDICAL DISTRICT MEETINGS, 1947 


The four medical district meetings held in 
October were of unusual interest. Dr. W. Duncan 
Owens, Chairman of the Council, the eight coun- 
cilors, secretaries of the host county medical 
societies, essayists and officers of the Association 
were untiring in their efforts to make the meetings 
successful. 

There is always good fellowship at these in- 
formal meetings. Since the president of the 
Association is unable to visit every county medical 
society during the year the medical district meet- 
ings afford an opportunity for the entire member- 
ship to meet the president and other state officers 
personally at least once during the year. Many 
of the members attend the medical district meet- 
ings who are unable to attend the annual meeting 
in April. These meetings play an important role 
in the life of the Association. It is especially true 
of the members who live in the smaller communi- 
ties where it is not possible to attend scientific 
meetings frequently. 

The Northwest Medical District—A is the 
longest geographically and has the fewest number 
of members. It is interesting to note that in this 
district forty-one members, or 23 per cent of the 
total members in this district were present. The 
Southwest Medical District—C had 22 per cent 
attendance, the Northeast Medical District—B 
had 21 per cent and the Southeast Medical Dis- 
trict—D had 8 per cent. Since the D District 
has the largest membership and a more concen- 
trated medical population, the medical district 
meeting is not an unusual occasion. These figures 
definitely indicate the value of medical district 
meetings for the smaller county medical societies. 

The total registration for the four medical 
district meetings was 420. Of this number, 298 
were doctors and 122 were ladies. 

Two scientific papers were read at each meet- 
ing. These papers were well prepared and of 
unusual interest. The essayists had the close 
attention of the audience and the discussions in- 
dicated unusual interest in the points emphasized 
in the papers. Members who were unable to 
attend the meetings will be pleased to learn that 
the eight papers were submitted for publication 
in The Journal. 

Dr. Irby H. Black, Secretary of the Madison- 
Suwannee County Medical Society, presented an 
invitation to hold the 1948 A District meeting in 
Live Oak. 
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Dr. Robert L. Miller, Secretary of the Volusia 
County Medical Society, invited members of B 
District to meet next at Daytona Beach. 

Dr. Reaves A. Wilson, President of the Sara- 
sota County Medical Society, and Dr. William 
D. Sugg, representing the Manatee County Medi- 
cal Society, extended a joint invitation to hold 
the 1948 C District meeting midway between 
Bradenton and Sarasota. 

Dr. Victor Clarholm, Secretary of the Palm 
Beach County Medical Society, invited members 
to hold the next D District meeting in West Palm 
Beach. 

These meeting places are listed in the back 
of The Journal under Schedule of Meetings. Dates 
of the meetings will appear in this Schedule when 
they are set by the new Council after the Associa- 
tion’s annual meeting. 

NORTHWEST MEDICAL DISTRICT—A 
OCTOBER 27-——PANAMA CITY 
2:30 P.M. 


SCIENTIFIC ASSEMBLY 
Presiding, W. Duncan Owens, Chairman of 


the Council. William C. Roberts, Councilor 
District 1. 

C. W. Shackelford, President Bay County 
Medical Society, welcomed the members and 
guests. 

“Medical and Surgical Treatment of Condi- 
tions Involving Sight,” Nathan S. Rubin, Pensa- 
cola. 

(By invitation) “Clinical Use of Streptomycin 
in Urinary Tract Disease,” Linus W. Hewit, 
Tampa. 

A general discussion followed the reading of 
these interesting papers. 


GENERAL ASSEMBLY 
Presiding, W. Duncan Owens, 


Irby H. Black, Councilor District 2. 

Live Oak at the invitation of the Madison- 
Suwannee County Medical Society was chosen 
as the 1948 meeting place for the Northwest 
Medical District. ' 

The chairman called on the following state 
officers who responded with short addresses: Wil- 
liam C. Thomas, president; Joseph S. Stewart, 
president-elect; Robert B. Mcver, secretary- 
treasurer; Walter C. Payne, chairman of the 
Board of Governors. 

Mr. Ernest R. Gibson, Executive Secretary 
of the Florida Academy of Public Medicine, 
supplemented Dr. Thomas’ discussion on plans 
of the Association’s Public Relations program. 


Chairman. 
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Mr. H. A. Schroder, Executive Director of the 
Florida Medical Service Corporation, spoke 
briefly following President Thomas’ explanation 
of the Medical Service plan. 

Refreshments were served by the host society, 

At 6:30 p.m. 55 doctors and guests enjoyed 
a wonderful dinner. Dr. William C. Roberts was 
the toastmaster. 

The total registration was 56, of which num- 
ber 30 were Association members (from this dis- 
trict, 24), 11 were visitors and 15 were ladies. 
State Association officers present were: William 
C. Thomas, president; Joseph S. Stewart, presi- 
dent-elect; Robert B. McIver, secretary-treasurer; 
Walter C. Payne, chairman of the Board of 
Governors; Stewart G. Thompson, managing di- 
rector; W. Duncan Owens, chairman of the 
Council; William C. Roberts, councilor district 
1; Irby H. Black, councilor district 2. 


REGISTRATION 


GENERAL SESSION 

BLOUNTSTOWN: M. Q. Burns. GAINESVILLE: 
William C. Thomas. JACKSONVILLE: Albert V. Hardy, 
Robert B. McIver, Stewart G. Thompson. LIVE OAK: 
Irby H. Black. MARIANNA: Daniel A. McKinnon, 
Francis M. Watson, Courtland D. Whitaker. MIAMI: 
Joseph S. Stewart. MIAMI BEACH: W. Duncan Owens. 
PANAMA CITY: J. Powell Adams, Chas. T. Barton, 
Donald S. Fraser, James E. Kerr, M. J. Lingo, Martle F. 
Parker, William C. Roberts, C. W. Shackelford, Russell 
T. Stewart. 

PENSACOLA: Egbert V. Anderson, John D. Bell, 
Harry B. Haisfield, John C. McSween, Jr., Walter C. 
Payne, Nathan S. Rubin, Lee Sharp. QUINCY: Julius 
C. Davis. TALLAHASSEE: George H. Garmany, Francis 
T. Holland. TAMPA: Linus W. Hewit. 

VISITING DOCTORS—MARIANNA: Alford E 
Budde, M. Lewis Gray. PANAMA CITY: Franklin H. 
Reeder. PENSACOLA: Thurlow W. Reed.. TYNDALL 
FIELD: Capt. R. M. Geist, Col. James G. Moore, Taul 
Vignos, Jr. DOTHAN, ALA.: John T. Ellis, P. I. Hopkins. 

OTHER GUESTS—JACKSONVILLE: Mr. Ernest R. 
Gibson, Mr. H. A. Schroder. 

LADIES—MARIANNA: Mrs. M. Lewis Gray, Mrs. 
Courtland D. Whitaker. PANAMA CITY: Mrs. Donald 
S. Fraser, Mrs. M. J. Lingo, Mrs. Martle F. Parker, Mr. 
William C. Roberts, Mrs. Russell T. Stewart. PENSA- 
COLA: Mrs. Egbert V. Anderson, Mrs. Lee Sharp 
QUINCY: Mrs. Julius C. Davis. TALLAHASSEE: Ms 
George H. Garmany, Mrs. Francis T. Holland. TAMPA: 
Mrs. Linus W. Hewit. TYNDALL FIELD: Mrs. R. M 
Geist, Mrs. James G. Moore. 


SOUTHWEST MEDICAL DISTRICT—C 
OCTOBER 29——-LAKELAND 
2:30 P.M. 
SCIENTIFIC ASSEMBLY 
Presiding, W. Duncan Owens, Chairman 0 
Council. James R. Boulware, Jr., Councilor 
District 6. 
Edgar Watson, President Polk County Medic 
Society, welcomed the members and guests. 
“Endemic Typhus Fever with Reference ” 
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Para-aminobenzoic Acid Treatment,” Henry 
Fuller. Lakeland. 

(By invitation) “Modern Management of 
Colles’ and Pott’s Fractures,” Herbert W. Virgin, 
Jr., Miami. 

A general discussion followed the reading of 
these interesting papers. 


GENERAL SESSION 
Presiding, W. Duncan Owens, Chairman. John 


M. Butcher, Councilor District 5. 

Bradenton-Sarasota at the invitation of the 
Manatee and Sarasota County Medical Societies 
was chosen as the 1948 meeting place for the 
Southwest Medical District. 

The chairman called on the following state 
officers who responded with short addresses: 
William C. Thomas, president; Joseph S. Stewart, 
president-elect; Robert B. McIver, secretary- 
treasurer; Walter C. Payne, chairman of the 
Board of Governors. 

Mr. Ernest R. Gibson, Executive Secretary 
of the Florida Academy of Public Medicine, 
supplemented Dr. Thomas’ discussion on plans 
of the Association’s Public Relations program. 
Mr. H. A. Schroder, Executive Director of the 
the Florida Medical Service Corporation, spoke 
briefly following President Thomas’ explanation 
of the Medical Service plan. 

Refreshments were served by the host society. 

At 6:30 p.m. 133 doctors and guests enjoyed 
a wonderful dinner. A guest toastmaster was 
furnished by the host society. 

The total registration was 133 of which num- 
ber 93 were Association members (from this dis- 
trict, 83), 7 were visitors and 33 were ladies. 
State Association officers present were: William 
C. Thomas, president; Joseph S. Stewart, presi- 
dent-elect; Robert B. Mclver, secretary-treas- 
urer; Walter C. Payne, chairman of the Board of 
Governors; Stewart G. Thompson, managing 
director; W. Duncan Owens, chairman of the 
Council; James R. Boulware, Jr., councilor dis- 
trict 6; John M. Butcher, councilor district 5. 

REGISTRATION 


AUBURNDALE: Thomas G. Simmons. AVON 
PARK: Isaac W. Chandler. BARTOW: Lamar L. Lan- 
caster. BRADENTON: William D. Sugg, Willett E. 
Wentzel. CLEARWATER: M. Eldridge Black, Raymond 
H. Center, M. Crego Smith, Elmer J. Teagarden. FROST- 
PROOF: Kenneth Dunham. FORT MYERS: William 
H. Grace. GAINESVILLE: William C. Thomas. IN- 
VERNESS: William G. Mason. JACKSONVILLE: 
Robert B. McIver, Clarence D. Rollins, Wilson T. Sowder, 
soge G. Thompson. LACOOCHEE: William H. Wal- 

TS, Jr. 

LAKELAND: Jere W. Annis, James R. Boulware, Jr., 

S. Allen Clark, Samuel J. Clark, Henry Fuller, Fred S. 
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Gachet, Marion W. Hester, John M. Kibler, Everett S. 
King, Charles Larsen, Jr., William P. Logan, T. Hugh 
Roberts, James T. Shelden, Samuel F. Smith, Wylie L. 
Tillis, John W. Vaughn, Irving J. Warmolts. Edgar Wat- 
son, Herman Watson, Stephen L. Watson, Jr., James R. 
West, John F. Wilson, Jr. LAKE WALES: Bruce R. 
Tinkler, Byron Y. Pennington. MIAMI: Joseph S. 
Stewart, Herbert W. Virgin, Jr. MIAMI BEACH: W. 
Duncan Owens. MULBERRY: Milo H. Holden. 
ORLANDO: Duncan T. McEwan, Robert E. Zellner. 

PENSACOLA: Walter C. Payne. PLANT CITY: 
William G. Meriwether. SARASOTA: John M. Butcher, 
John C. Patterson, Reaves A. Wilson. SEBRING: 
Howard V. Weems. ST. PETERSBURG: William M. 
Bevis, Howard H. Curd, Chas. L. Farrington, N. W. 
Gable, James L. Gouaux, Henry J. Jensen, Whitman C. 
McConnell, Whitman H. McConnell, Kenneth J. Weiler. 

TAMPA: Chadbourne A. Andrews, Collin F. Baker, 
Jr., Chas. W. Bartlett, William C. Blake, Harold O. Brown, 
Leffie M. Carlton, Jr., Leland F. Carlton, Frank V. 
Chappell, Herschel G. Cole, Joshua C. Dickinson, Oren 
A. Ellingson, James L. Estes, Joseph C. Flynn, James 
C. Griffin, Jr., Samuel G. Hibbs, Myron L. McEachern. 
Eugene B. Maxwell, Frank C. Metzger, Harold G. Nix, 
Joseph A. Pendino, Edward F. Shaver, Joseph W. Taylor. 
Mason Trupp, Morris Waisman, Wesley W. Wilson. 
WILDWOOD: Herbert M. Webb, Jr. WINTER HAVEN: 
Benjamin T. Bond, William W. Hardman, Robert J. 
Jahn, Ross H. Mooty. Lee E. Parmley. 

VISITING DOCTORS—SEBRING: H. N. Rafferty. 
ST. PETERSBURG: Roy O. Hawthorne. TAMPA: 
Harold Carron. WINTER HAVEN: Charles W. Hilliard. 
STATESVILLE, N. C.: Sam A. Rhyne. 

OTHER GUESTS—JACKSONVILLE: Mr. Ernest R. 
Gibson, Mr. H. A. Schroder. 

LADIES—CLEARWATER: Mrs. M. Eldridge Black, 
Mrs. M. Crego Smith. FORT MYERS: Mrs. Vonceil 
Brown, Mrs. William H. Grace. LAKELAND: Mrs. James 
R. Boulware, Jr., Mrs. Sam J. Clark, Mrs. Henry Fuller, 
Mrs. Marion W. Hester, Mrs. Charles Larsen, Jr., Mrs. 
William P. Logan, Mrs. James T. Sheldon, Mrs. Edgar 
Watson, Mrs. Stephen L. Watson, Jr., Mrs. James R. 
West. LAKE WALES: Mrs. Bruce R. Tinkler, Mrs. 
Byron Y. Pennington. MULBERRY: Mrs. Milo H. 
Holden. SARASOTA: Mrs. Reaves A. Wilson. ST. 
PETERSBURG: Mrs. Howard H. Curd, Mrs. Chas. 
L. Farrington, Mrs. Whitman C. McConnell. TAMPA: 
Mrs. Collin F. Baker, Mrs. Chas. W. Bartlett, Mrs. 
Harold Carron, Mrs. Herschel G. Cole, Mrs. Oren A. 
Ellingson, Mrs. James C. Griffin, Jr., Mrs. Eugene B. 
Maxwell, Mrs. Harold G. Nix, Mrs., Edward F. Shaver. 
WINTER HAVEN: Mrs. William W. Hardman, Mrs 
Robert J. Jahn, Mrs. Lee E. Parmley. 

SOUTHEAST MEDICAL DISTRICT—D 
OCTOBER 30—FT. PIERCE 
2:30 P.M. 
SCIENTIFIC ASSEMBLY 
Presiding, W. Duncan Owens, Chairman of 


Council. Adrian M. Sample, Councilor District 
7. 

Erasmus B. Hardee, President St. Lucie-Okee- 
chobee-Indian River-Martin County Medical So- 
ciety, welcomed the members and guests. 

“Management of Heart Disease,” C. Frederic 
Roche, Miami. 

(By invitation) “Typhus Fever; with Report 
of Seven Simultaneous Cases in Ocala,’ Henry L. 
Harrell and Eugene G. Peek, Ocala. 

A general discussion followed the reading of 
these interesting papers. 
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GENERAL SESSION 

Presiding, W. Duncan Owens, 
Russell B. Carson, Councilor District 8. 

West Palm Beach at the invitation of the 
Palm Beach County Medical Society was chosen 
as the 1948 meeting place for the Southeast 
Medical District. 

The chairman called on the following state 
officers who responded with short addresses: 
William C. Thomas, president; Robert B. McIver, 
secretary-treasurer; Walter C. Payne, chairman 
of the Board of Governors. 

Mr. Ernest R. Gibson, Executive Secretary of 
the Florida Academy of Public Medicine, supple- 
mented Dr. Thomas’ discussion on plans of the 
Association’s Public Relations program. Mr. H. 
A. Schroder, Executive Director of the Florida 
Medical Service Corporation, spoke briefly follow- 
ing President Thomas’ explanation of the Medical 
Service plan. 

Refreshments were served by the host society. 

At 6:30 p.m. 60 doctors and guests enjoyed a 
wonderful dinner. A guest toastmaster was 
furnished by the host society. 

The total registration was 64 of which 39 were 
Association members (from this district, 33), 8 
were visitors and 17 were ladies. State Association 
officers present were: William C. Thomas, presi- 
dent; Robert B. McIver, secretary-treasurer; Wal- 
ter C. Payne, chairman of the Board of Governors: 
Stewart G. Thompson, managing director; W. 
Duncan Owens, chairman of the Council; Adrian 
M. Sample, councilor district 7; Russell B. 
Carson, councilor district 8. . 


Chairman. 


REGISTRATION 


FORT LAUDERDALE: Russell B. Carson, Anna A. 
Darrow, Burns A. Dobbins, Jr., Robt. L. Elliston, Richard 
A. Mills, Claus A. Peterson, S. Elliott Wilson. FORT 
PIERCE: Melton D. Council, Hugh B. Goodwin, Jr., 
Francis A. Gowdy, Steve R. Johnston, Adrian M. Sam- 
ple, Jr., Lester L. Whiddon. GAINESVILLE: William C. 
Thomas. JACKSONVILLE: Robert B. McIver, Wilson 
T. Sowder, Stewart G. Thompson. KEY WEST: Herman 
K. Moore. 

MIAMI: James L. Anderson, Homer L. Pearson, Jr., 
C. Frederic Roche, Donald G. Stannus. MIAMI BEACH: 
W. Duncan Owens, Harold D. Van Schaick. OCALA: 
Henry L. Harrell. PALM BEACH: Alvin E. Murphy. 
PENSACOLA: Walter C. Payne. ST. PETERSBURG: 
Harry R. Deane. STUART: Walter F. Davey. VERO 
BEACH: William L. Fitts III, John P. Gifford, Erasmus 
B. Hardee, P. T. McClellan. WEST PALM BEACH: C. 
Jennings Derrick, Lorenzo James, Jr., Frederick K. 
Herpel, Lloyd J. Netto, William Y. Sayad, James R. 
Sory, Vale D. Stone. 

VISITING DOCTORS—FELLSMERE: Frank A. 
Sica. FORT LAUDERDALE: Norris M. Beasley. FORT 
PIERCE: Henry E. Branca. MIAMI: Frank C. Landers. 
WEST PALM BEACH: Laurie R. Teasdale. ST. 
LOUIS, MO.: Frank Erhart. 
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OTHER GUESTS—JACKSONVILLE: Mr. Ernest 
R. Gibson, Mr. H. A. Schroder. 

LADIES—FORT LAUDERDALE: Mrs. Russell B. 
Carson, Mrs. Burns A. Dobbins, Mrs. Claus A. Peterson, 
Mrs. S. Elliott Wilson. FORT PIERCE: Mrs. Henry 
E. Branca, Mrs. Francis A. Gowdy, Mrs. Steve R. John- 
ston. GAINESVILLE: Mrs. William C. Thomas. MIAMI: 
Mrs. James L. Anderson. PALM BEACH: Mrs. Alvin 
E. Murphy. VERO BEACH: Mrs. W. L. Fitts, Jr., Mrs. 
William L. Fitts III, Mrs. John P. Gifford, Mrs. P. T. 
McClellan. WEST PALM BEACH: Mrs. C. Jennings 
Derrick, Mrs. James R. Sory, Mrs. Laurie R. Teasdale, 

NORTHEAST MEDICAL DISTRICT—B 
NOVEMBER 1—ST. AUGUSTINE 
2:30 P.M. 

SCIENTIFIC ASSEMBLY 

Presiding, W. Duncan Owens, Chairman of 

Council. Rabun H. Williams, Councilor District 4. 

G. Walter Potter, President St. Johns County 
Medical Society, welcomed the members and 
guests. 

“Management of Perforating and Penetrating 
Wounds of the Abdomen,” Horace M. Anderson, 
Jacksonville. 


(By invitation) “Cervical Lesions—Diagnosis 
y g 


-of Malignant Disease by Vaginal Smear,” Lee 


T. Rector, Tampa. 
A general discussion followed the reading of 
these interesting papers. 


GENERAL SESSION 
Presiding, W. Duncan Owens, Chairman. 


Vernon A. Lockwood, Councilor District 3. 

Daytona Beach at the invitation of the Volu- 
sia County Medical Society was chosen as the 
1948 meeting place for the Northeast Medical 
District. 

The chairman called on the following state 
officers who responded with short addresses: 
William C. Thomas, president; Joseph S. Stewart, 
president-elect; Robert B. Mclver, secretary- 
treasurer; Shaler Richardson, editor of The 
Journal; Walter C. Payne, chairman of the Board 
of Governors. 

The chair recognized Dr. Louis Limbaugh o 
Jacksonville who spoke shortly on the work o 
the Tuberculosis and Public Health Committee. 

Mr. Ernest R. Gibson, Executive Secretary 0! 
the Florida Academy of Public Medicine, supple- 
mented Dr. Richardson’s discussion on plans 0! 
the Association’s Public Relations program. Mr. 
H. A. Schroder, Executive Director of the Florida 
Medical Service Corporation, spoke briefly follow- 
ing President Thomas’ explanation of the Medica 
Service plan. 

Refreshments were served by the host society: 

At 6:30 p.m. 182 doctors and guests enjoyeé 
a wonderful barbecue. 
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The total registration was 167 of which num- 
ber 102 were Association members (from this dis- 
trict, 98), 8 were visitors and 57 were ladies. 
State Association officers present were: William 
C. Thomas, president; Joseph S. Stewart, presi- 
dent-elect; Robert B. McIver, secretary-treasurer ; 
Shaler Richardson, editor of The Journal; Walter 
C. Payne, chairman of the Board of Governors; 
Stewart G. Thompson, managing director; W. 
Duncan Owens, chairman of the Council; Rabun 
H. Williams, councilor district 4; Vernon A. Lock- 
wood, councilor, district 3. 


REGISTRATION 


COCOA: Thomas C. Kenaston, A. F. Thomas. DAY- 
TONA BEACH: Charles R. DeArmas, Harry Hausman, 
Robert L. Miller, Joseph H. Rutter, Vaughan A. Shaw, 
Norman E. Williams, L. Roland Young. EUSTIS: 
Matthew Arnow, Rabun H. Williams. GAINESVILLE: 
Edwin H. Andrews, J. Maxey Dell, Jr., James M. Mc- 
Clamroch, John E. Maines, Jr., Harry M. Merchant, 
Walter E. Murphree, George H. Putman, William C. 
Thomas, I. Irving Weintraub. GRANDIN: James W. 
Brantley. 

JACKSONVILLE: Horace M. Anderson, Donald M. 
Baldwin, John A. Beals, F. Hardy Bowen, Alan Brown, 
Samuel M. Day, Jr., Banks H. Goodale, A. Judson 
Graves, Karl B. Hanson, William G. Harris, B. F. Hods- 
don, Luther W. Holloway, Phillip W. Horn, Floyd K. 
Hurt, Edward Jelks, F. Gordon King, Louie Limbaugh, 
Thomas H. Lipscomb, James G. Lyerly, E. Frank Mc- 
Call, William H. McCullagh, Robert B. McIver, Charles 
B. Mabry, J. Webster Merritt, Ferdinand Richards, 
Shaler Richardson, Lauren M. Sompayrac, Wilson T. 
Sowder, Walker Stamps, Wilbur C. Sumner, Max Suter. 
Edwin C. Swift, Stewart G. Thompson, Frederick J. 
Waas, Albert H. Wilkinson, Ashbel C. Williams. JACK- 
SONVILLE BEACH: Douglas G. Scott. 

LEESBURG: Leroy H. Oetjeri, Marion B. O’Kelley. 
MELBOURNE: Isaac M. Hay, Theodore J. Kaminski. 
MIAMI: Joseph S. Stewart. MIAMI BEACH: W. Dun- 
can Owens. NEW SMYRNA BEACH: William C. 
Chowning, J. A. Smith, Jr. OCALA: Bertrand F. 
Drake, Eaton G. Lindner, Carl S. Lytle, Ralph E. Russell, 
William J. McGovern. ORLANDO: Mitchell M. Andrews, 
Russell V. Douglas, James G. Economon, Elwyn Evans, 
Benjamin Glaser, David Y. Hicks, Jr., Joseph L. Hund- 
ley, Garrett Jackson, Allan Jones, Duncan T. McEwan, 
Frank J. Pyle, Philip F. Simensky, W. Dean Steward, A. 
Fred Turner, Jr. PALATKA: Grover C. Collins, Allen 
P. Gurganious. 

PENSACOLA: Walter C. Payne. SANFORD: Thomas 
F. McDaniel, Harry Z. Silsby. ST. AUGUSTINE: 
Reddin Britt, S. Raymond Cafaro, Eugene T. Foy, Charles 
C. Grace, Vernon A. Lockwood, Edward S. Miller, Hard- 
grove S. Norris, G. Walter Potter, Donald T. Rankin, 
Joseph A. Shelley, J. J. Spencer, Herbert E. White. 
TAMPA: Lee T. Rector. 

VISITING DOCTORS—JACKSONVILLE: Malcolm 
J. Ford, Vernon T. Grizzard, T. Paul Haney, Alpheus T. 
Kennedy. ST. AUGUSTINE: Newell J. Griffith, NEW 
ORLEANS: Walter G. Holloman. 

OTHER GUESTS—JACKSONVILLE: Mr. Ernest 
R. Gibson, Mr. H. A. Schroder. 

LADIES—DAYTONA BEACH: Mrs. Charles R. 
DeArmas, Mrs. Vaughan A. Shaw, Mrs. Norman E. 
Williams, Mrs. L. Roland Young. GAINESVILLE: Mrs. 
Edwin H. Andrews, Mrs. J. Maxey Dell, Jr., Mrs. John 
E. Maines, Jr., Mrs. Harry M. Merchant, Mrs. Walter 
E. Murphree, Mrs. George H. Putnam, Mrs. William C. 
Thomas, Mrs, I. Irving Weintraub. GRANDIN: Mrs. 
James W. Brantley. 
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JACKSONVILLE: Mrs. Horace M. Anderson, Mrs. 
F. Hardy Bowen, Mrs. Alan Brown, Mrs. Banks H. 
Goodale, Mrs. A. Judson Graves, Mrs. William G. Harris, 
Mrs. Phillip W. Horn, Mrs. Floyd K. Hurt, Mrs. Edward 
Jelks, Mrs. Alpheus T. Kennedy, Mrs. F. Gordon King, 
Mrs. J. Webster Merritt, Mrs. Ferdinand Richards, Mrs. 
Lauren M. Sompayrac, Mrs. Walker Stamps, Mrs. 
Wilbur C. Sumner, Mrs. Max Suter, Mrs. Edwin C. 
Swift, Mrs. Ashbel C. Williams. LEESBURG: Mrs. 
Leroy H. Oetjen, Mrs. Marion B. O’Kelley. 

NEW SMYRNA BEACH: Mrs. William C. Chown- 
ing. OCALA: Bertrand F. Drake, Mrs. Eaton G. Lindner, 
Mrs. William J. McGovern. ORLANDO: Mrs. Ben- 
jamin Glaser, Mrs. David Y. Hicks, Jr., Mrs. Rose 
Kane, Mrs. Frank J. Pyle). PALATKA: Mrs. Grover C. 
Collins, Mrs. Allen P. Gurganious. SANFORD: Mrs. 
Thomas F. McDaniel, Mrs. Harry Z. Silsby. ST. AUGUS- 
TINE: Mrs. Reddin Britt, Mrs. S. Raymond Cafaro, 
Mrs. Eugene T. Foy, Mrs. Charles C. Grace, Mrs. 
Newell J. Griffith, Mrs. Vernon A. Lockwood, Mrs. 
Edward S. Miller, Mrs. Hardgrove S. Norris, Mrs. G. 
Walter Pctter, Mrs. Donald T. Rankin, Mrs. Joseph A. 
Shelley. 
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BAY 
Members of the Bay County Medical Society 
held their November meeting at Tyndall Field 
as the guests of the Base Surgeon and his Staff. 
“Spinal Anesthesia in Obstetrics” was discussed 
by Capt. Flynn. “The Effect of the Atomic 
Bomb on Human Life” was the subject of the 
paper presented by Col. Moore. 
ture, entitled “Operations 

shown. 


A motion pic- 
Crossroads,” was 


aw 
DADE 


At the October meeting of the Dade County 
Medical Association, a “Panel and Seminar on 
Estrogen Therapy” was held. The speakers in- 
cluded: Dr. R. Spencer Howell, ‘Physiologic 
and Pharmacologic Basis for the Use of Estro- 
gen;” Dr. Richard F. Stover, “Use of Estrogen in 
Puberty and in Faulty Development;” Dr. J. 
Randolph Perdue, “Use of Estrogen in the Child 
Bearing Age;” Dr. Reuben B. Chrisman, Jr., 
“Estrogen in Pregnancy;” Dr. Scheffel H. Wright, 
“Estrogen in the Period of Involution.” Dr. 
Franz H. Stewart was program chairman. The 
regular business meeting was conducted by Dr. 
Warren W. Quillian, president. 

On October 25 the society’s annual stag party 
was held at Gulfstream Park. Drs. John D. 
Milton and Frank W. Hewlett were co-chairmen. 

a 
DUVAL 

At the November meeting of the Duval County 
Medical Society the amendment to the State 
Association’s Constitution which provides that 
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the election of officers be held in the House of 
Delegates was ratified. 

Dr. John F. Lovejoy, chairman of the Scien- 
tific Program, introduced the guest speaker, Dr. 
J. Hiram Kite, who chose as his subject, “Errors 
in Diagnosis and Management of Orthopedic Con- 
ditions before the Patient Reaches the Orthoped- 
ist.” The topic was illustrated by lantern slides. 
Other subjects included osteomyelitis fractures, 
dislocations and deformities. Discussions and 
comments were made by Drs. Frank L. Fort, 
John F. Lovejoy, Paul H. Martin and Charles B. 
Mabry. 

aw 


HILLSBOROUGH 

Dr. Willard H. Parsons, Chief Surgeon of 
the Vicksburg Clinic, Vicksburg,, Miss., presented 
a paper on “The Essential Clinical Considera- 
tions of Carcinoma of the Rectum” at the No- 
vember meeting of the Hillsborough County 
Medical Society. 

aw 


PASCO-HERNANDO-CITRUS 


At the November meeting of the Pasco-Her- 
nando-Citrus County Medical Society which was 
held at the Magnolia Lodge in Crystal River the 
histories of three cases were presented. Dr. S. 
Carnes Harvard briefly exhibited the case of a 
male, aged 26, suffering from carcinoma of the 
rectum. Dr. William H. Walters, Jr., presented a 
case history of necropsy findings of generalized 
carcinomatosis. A case history of a male, aged 
18, suffering from an intra-abdominal abscess was 
presented by Dr. W. Wardlaw Jones. Dr. Wil- 
liam B. Moon entertained the following members 
at a turkey dinner: Drs. John T. Bradshaw, 
Donald G. Bradshaw, George R. Creekmore, S. 
Carnes Harvard, W. Wardlaw Jones, Jere W. 
Kirkpatrick, William G. Mason, William H. 
Walters, Jr. 

4 


MANATEE-SARASOTA 


Dr. Mason Trupp of Tampa read a paper on 
“Treatment of Head Injuries” at the November 
meeting of the Sarasota and Manatee County 
Medical Societies which was held at the Sarasota 
Bay Country Club. 


Votume XXXq\ 
Nu MRER 


MARION 


Members of the Marion County Medical So. 
ciety held their annual supper at the Magnolia 
Lodge on the Crystal River in lieu of the regular 
November business meeting. Members who at- 
tended were Drs. Hugh H. Barfield, K. R. 
Cammack, T. Hartley Davis, Bertrand F. Drake. 
William H. Garvin, Jr., Carl S. Lytle, John N. 
Moore, William J. McGovern, Eugene G. Peek, 
E. Laurence Scott, James L. Strange, Thos. H. 
Wallis and Herbert M. Webb, Jr. Dr. William 
B. Moon of Crystal River, a member of Pasco- 
Hernando-Citrus Society, and wives of the Marion 
Society members were guests. 


Pa 


PINELLAS 


The resignation of Dr. Francis H. Langley, 
president-elect of the society, as a member of 
the Board of Censors was accepted. Dr. Elmer 


_B. Campbell was elected to fill Dr. Langley’s 
‘ unexpired term. 


Four physicians elected to membership in- 
clude Drs. Virgil C. Daniels, Jr., Woodrow B. 
Estes, Ruth W. Kope, and Abraham J. Gorday. 
Dr. M. Eldridge Black, president, appointed Drs. 
John T. Bowen and Whitman H. McConnell to 
serve as news reporters for The Journal. 

Dr. Franklin L. Price presented a paper on 
“Effects Resulting from Atomic Bomb Explo- 


sion.” Dr. Langley presided at the scientific 
session. 
aw 
SEMINOLE 


At the November meeting of the Seminole 
County Medical Society, Mr. Joseph E. Brew- 
ster explained the details of the Blue Cross and 
Blue Shield plans. Dr. Elwyn Evans of Orlando 
presented a paper on “Diagnosis and Treatment 
of Congenital Heart Disease.” 


PRADA SI 
WARREN AUGUSTINE BREWSTER 
After an illness of several months, Dr. Warren 

A. Brewster of Callahan died on Oct. 13, 1947 at 
the Nassau County Hospital in Fernandina. He 
was 73 years of age. 

A native of Philadelphia, Dr. Brewster at a0 
early age moved to Georgia where he received his 
preliminary education at Darien and Brunswick. 
In 1900 he was graduated from the University of 
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CAUTION 
Gold Sodium Thiosulfate 
must be used with extreme 
caution, especially in the 
presence of tuberculosis 
and diseases of the 
liver and kidneys. 
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Increasing 
recommendation 
for 


gold therapy 
in active rheumatoid 
arthritis 














TO QUOTE FROM RECENT AUTHORITATIVE SOURCES: 
**.. - we have not found any therapy other than gold therapy 
which will consistently and in a high percentage of cases 
change the course of the disease.””! 





“Gold therapy at present seems to be the only drug 
which shows promise of checking the activity 
of rheumatoid arthritis; ....’’? 


REDUCED TOXICITY 


“The high incidence of reactions attributable 

to the formerly employed larger doses . . . has been largely 
obviated by the use of more conservative doses.”? Moreover, 
“therapeutic results are quite as good with smaller doses....’”4 


GOLD SODIUM THIOSULFATE 
with SODIUM THIOSULFATE and BENZYL ALCOHOL 2% (Searle) 
(50 mg.) serum type ampuls; packages of 6, 25 and 100 


Supplied in 5 cc 


1. Combined Staff Clinics of the College 
of Physicians and Surgeons, Co- 
lumbia University: Am. J. Med. 
1:675 (Dec.) 1946. 

2. Comroe, B. I.: J.A.M.A. 128:848 
(July 21) 1945. 

8. Council of Pharmacy and Chem- 


SEARLE RESEARCH IN 





istry: New and Nonofficial Rem- 
edies, 1947, Philadelphia, J. B. 
Lippincott Company, 1947, p. 477. 


4. Freyberg, R. H.; Block, W. D., and 


Levy, S.: J. Clin. Investigation 
20:401 (July) 1941. 


THE SERVICE OF MEDICINE 





416 


Georgia School of Medicine. Five years later 
he came to Florida to practice medicine in Cres- 
cent City. In 1911 he moved to Callahan, where 
he practiced until his recent illness. 

Dr. Brewster was a member of the Nassau 
County Medical Society, the Florida Medical 
Association and the American Medical Associa- 
tion. He also was associated with St. Peter’s 
Episcopal Church and Lodge 22, F. and A. M. 

Survivors include his widow, Mrs. Nella Brew- 
ster and four daughters, Mrs. C. Naber of Jack- 
sonville, Mrs. Herbert Fanus of Daytona Beach, 
Miss Adina Brewster of Callahan and Mrs. Mar- 
shall Brainard of San Jacinto, Calif. 


CARNEY WILSON MIMMS, SR. 

Dr. Carney W. Mimms, Sr., of Ocala died 
suddenly on Wednesday, Nov. 5, 1947 in Munroe 
Memorial Hospital. Dr. Mimms had been hos- 
pitalized only two days before his death. He was 
57 years of age. Funeral services and interment 
took place in Trenton, Ky., his birthplace. 

Dr. Mimms was born on Oct. 18, 1890. He 
attended the University of Kentucky and in 1914 
was graduated in medicine from the University 
of Louisville School of Medicine. After serving 
an internship in the Louisville City Hospital, he 
was resident surgeon in the New Orleans Eye and 
Ear Infirmary for two years. He later completed 
postgraduate work at Tulane University, Gills 
Clinic, New Orleans Eye, Ear, Nose and Throat 
Hospital, the Mississippi Eye and Ear Infirmary 
and institutions in New York City. 

After locating first in Virginia, he later prac- 
ticed for some years in Winston-Salem, N. C. In 
1935, he took up residence in Ocala and had prac- 
ticed there for twelve years at the time of his 
death. His practice was confined to ophthal- 
mology and otolaryngology. 

Dr. Mimms was a member of the American 
Medical Association, the Florida Medical Associa- 
tion, the Marion County Medical Society and 
the Florida Society of Ophthalmology and Oto- 
laryngology. He held membership in the Elks 
Club and the Rotary Club and was affiliated with 
the First Methodist Church in Ocala. 

Survivors include his widow, Mrs. Adela Mc- 
Clure Mimms; two sons, Dr. John McClure 
Mimms of New York City and Carney Wilson 
Mimms, Jr., city attorney of Dallas, Texas; and 
his mother, Mrs. Beuna Wilson Mimms of Ocala. 


OBITUARIES 
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Re 
HAROLD EUGENE WELLER 

Dr. Harold E. Weller of St. Petersburg died 
on Oct. 3, 1947 following a heart attack. He was 
56 years of age. 

Dr. Weller was born in 1891 in Belle Vernon, 
Pa. He was graduated from Wooster University 
in 1912 and from the University of Pittsburgh 
School of Medicine in 1916. After serving an in- 
ternship in Mercy Hospital in Pittsburgh from 
1916 to 1919, he began the practice of medicine 
in Monongahela, Pa. For ten years he served as 
Chief of Surgery at the city hospital there. He 
had practiced in St. Petersburg since 1937. At 
the time of his death he was a member of the 
staff of St. Anthony’s and Mound Park hospitals. 

Dr. Weller was a member of the Pinellas 
County Medical Society, the Florida Medical 
Association, the American Medical Association 
and the American Heart Association. He also 
held membership in the F. and A. M. Lodge 
in Pittsburgh, the Shrine, Syria Temple, 
Scottish Rite, Gourgas Lodge, Pittsburgh Chap- 
ter of the Princess of Jerusalem, Rose Croix and 
the Pennsylvania Consistory. 

Survivors include his widow, Mrs. Ellen Starr 
Weller; two sons, Harold E. Weller, Jr., of Wash- 
ington, D. C., and Robert L. Weller of Mercers- 
burg, Pa.; a daughter, Mrs. Walter Thack of 
Washington, D. C.; a step-daughter, Miss Betty 
Richardson of Connecticut; and three brothers, 
Carl Weller of Buffalo, N. Y, Jay Weller of 
Akron, Ohio, and Max Weller, living in Hawaii. 
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